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URINARY LITHIASIS 


——___—_ 


H. C. BUMPUS, Jr., M. D. 
Pasadena, California 


(Presented before Southwestern Medical Associa- 
tion, November, 1935.) 


Investigations into the etiology of calculus 
formation in the urinary tract, description of 
various ingenious mechanical methods for 
their eradication, and treatises on the most 
efficient methods of their diagnosis make up a 
large portion of urological archives. 


That man has suffered from earliest time 
with urinary calculi is evident by the finding 
in 1901 of a calculus among the pelvic bones 
of a 16-year-old boy in a grave in upper Egypt 
known to antidate the Hebrew Exodus of 1320 
B. C. by 3000 years. The oldest renal calculus 
was discovered six months later by Dr. George 
A. Reisner of the University of California; he 
found four renal calculi alongside the first lum- 
bar vertebra in a grave of the second dynastic 
period. 


ETIOLOGY: As when one finds multiple 
remedies recommended for a disease it is safe 
to assume that none is of great value, so in the 
innumerable theories advanced for the forma- 
tion of stone it is safe to assume that no one 
theory covers all types. Hippocrates believed 
that stone formation was due to drinking wa- 
ter rich in lime and tried to prevent it by giv- 
ing diuretics. Many physicians have not ad- 
vanced much beyond this idea, for today we 
find some advising patients to drink only dis- 
tilled water. Such advice while being without 
scientific foundation also is apt to be dele- 
terious to the patient, who not being able to 
obtain distilled water easily or frequently, does 
not get enough fluid; as a result he excretes 
a urine of high specific gravity concentrated 
with urinary salts and apt to precipitate and 
form stone; were the urine of low specific grav- 


ity and less concentration, as it might be if the 
patient was allowed to drink freely whenever 
water was available, stone formation might be 
less likely. Animal experiments have been 
attempted to show direct relationship between 
oral ingestion of the common constituents of 
renal calculi and their formation; none has 
been successful. The nearest approach has 
been the feeding of oxamide and the produc- 
tion of oxamide stones, but oxamide (diamido 
oxalic acid) is not a common article of food 
and is a crystalloid foreign to the urinary 
tract. Attempts have been made to demon- 
strate geographically that in limestone regions 
calculi are unusually frequent. The opposite 
has been found to be true, for in certain lime- 
stone areas the inhabitants are notably free of 
stone—as in many parts of England and Amer- 
ica. 


More suggestive data are obtained from 
history. In the sixteenth to eighteenth cen- 
turies urinary calculi became a_ veritable 
scourge. Calculi increased in frequency after 
every protracted war and diminished when 
peace was established. In the eighteenth cen- 
tury calculi became common in adults of good 
positions. Pepys described how he prepared 
for the operation, and for the remainder of his 
life carried the stone in his pocket. One, 
Joanna Stevens, had a quack remedy which 
Horace Walpole believed cured him, although 
his post mortem examination showed other- 
wise. This remedy had such a vogue that in 
1739 her recipe was purchased by the state for 
5000 pounds in order that its contents might be 
made public. At the beginning of the last cen- 
tury stones were still common. Of 649 cases 
in the Norfolk and Norwich Hospitals during 
1772 to 1828, 292 were under 14 years of age. 
In France for the same period, Civiale found 
more than half (3889 cases out of 5383) oc- 
curred before the age of 20. 


Stone in childhood in both France and Eng- 
land is now rare, but in India and China still 
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common. This remarkable change in England 
and France is attributed to improved living 
conditions chiefly improved nutrition during 
childhood. 

Scientific investigation has concerned itself 
chiefly with metabolic perversions and speci- 
fic infections. 

Evidence of the first of these has been dem- 
onstrated by Osborn Mendel and Ferry, who 
by feeding rats a diet deficient in vitamin A 
were able to produce calcium phosphate stones. 

Albright and Bloomberg demonstrated that 
in 62 per cent of patients with hyperparathy- 
roidism the resulting hypercalcemia and 
phospaturia caused stone, so that Barney at 
the Masschusetts General Hopsital by examin- 
ing the blood of all patients with urinary cal- 
culi for hypercalcemia has been able to diag- 
nose hyperparathyroidism in many unsuspect- 
ed cases. 

Crystalloids normally foreign to the urinary 
tract but excreted therein by metabolic per- 
versions are found clinically as cystin and xan- 
thin stones and are artificially produced by 
oxamide. 

Specific infection as an etiological factor was 
demonstrated by Rosenow who produced renal 
stones in animals by chronic foci with an 
organism showing elective localization for the 
urinary tract; Hager and Magath produced 
stones in animal bladders with urea splitting 
bacteria which are frequently in alkaline urine. 
Since then these organisms have been isolated 
from renal stones. 

That stones form more readily in stagnant 
or residual urine has always been noted, and 
the explanation is that the urine is supersat- 
urated with water insoluble crystalloids held 
in a state of dispersion by the absorptive pow- 
er of the colloids. If the colloids for any rea- 
son coalesce to form a gel, thus losing their 
absorptive power, the water insoluble crystal- 
loids precipitate and are enmeshed in the gel. 

The coalescence of colloids is known to be 
favored by an acid urine. 

From these facts we may carry on at least 
intelligently in preventing stone. The indi- 
vidual should be freed of all sources of urinary 
stagnation such as hydronephrosis, residual 
bladder urine or ureteral obstruction. If urine 
is kept at low specific gravity by copious in- 
gestion of fluids, crystalloids will have diffi- 
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culty in coalescing because of dilution. An acid 
ash diet insures colloidal dispersion. To com- 
bat urea splitting organisms acidifying drugs 
should be added and if necessary a ketonuria 
may be produced; Helmholz has shown that 
with a pH of 5.5 or below, the concentration 
of B-oxybutyric acid of 0.5 renders a urine 
germicidal. 

Therefore to prevent stones, drink enough 
fluids to make the urine always light of color; 
dark urine likely is a concentrated urine. To 
advise a patient to drink so many glasses of 
water without knowledge of the temperature 
or humidity of the atmosphere in which he 
lives is ridiculous. A diet largely of acid ash 
foods, high in vitamin A with enteric coated 
ammonium chloride tablets will assure an acid 
urine, and possibly prevent formation of 
stones. 

In the treatment of stones of the urinary tract 
surgery has the first place and for a time was 
considered the only means. However, after 
centuries of unsuccessful attempts to crush 
stones in the bladder, Bigelow of the Massa- 
chusetts General Hospital perfected the litho- 
trite. Cabot states: “The part which Bigelow 
actually played in the development of the op- 
eration of litholapaxy which properly bears his 
name has been much misunderstood. By some 
it is thought that he is the first person to use 
an evacuator. Neither of these facts is at all 
correct. The lithotrite had been in common use 
for more than half a century. Evacuators of 
various kinds had been tried and discarded. It 
remained for Bigelow, the mechanical genius, 
to perfect the details of both the lithotrite and 
the evacuator so that they became efficient and 
mechanically correct.” 


To mean the use of the two instruments, 
Oliver Wendell Holmes coined the term “litho 
lapaxy.” Crushing a’stone had been termed 
“lithotrity;” the fragments were left to the pa- 
tient to pass more or less successfully always 
with much pain. Usually lithotrity was repeat- 
ed before the larger fragments were voided. 


LITHOLAPAXY VERSUS CYSTOTOMY: 
The patient on whom litholapaxy is performed 
can usually return to his occupation in a few 
days. Small stones are sometimes removed in 
the office. The patient has as a souvenir sand 
and a few small fragments of stone. The pa 
tient from whom a stone has been removed by 
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cystotomy has had 10 days to two weeks in the 
hospital, with suprapubic drainage. He can 
show a stone and an incision. He is more likely 
to consider the surgeon’s fee favorably than is 
the patient who was only slightly incapacitat- 
ed. This and the ease with which the surgeon 
can perform cystotomy may explain but not 
justify the relative infrequency of litholapaxy. 

Possibly half the bladder stones should be 
removed by cystotomy because of complica- 
tions such as prostatic hypertrophy or lesions 
of the bladder necessitating surgical proced- 
ures; the results of litholapaxy are so much 
better than removal by cystotomy that it 
should be done whenever possible. 

Contraindications to litholapaxy are as fol- 
lows: (1) Too large a stone to grasp with the 
jaw of the lithotrite; (2) a bladder which can- 
not be dilated sufficiently to give ample room 
between its walls and the stone for manipula- 
tion of the lithotrite; (3) lesions in the bladder 
such as tumor, diverticulum hypertrophy of 
the prostate gland, or other obstruction at the 
vesical orifice which demand cystotomy for 
correction (slight hypertrophy of the prostate 
gland should not be considered a contraindica- 
tion especially when the congestion is due to 
the stone and mainly responsible for the ob- 
struction; in many of these cases congestion 
will subside completely following removal of 
the stone without difficulty in urination; in 
other cases it may be possible to remove the 
obstructing tissue later by means of transure- 
thral prostatic resection); (4) the matrix of the 
stone adhering to the jaws of the lithotrite 
(such stones usually are formed over portions 
of soft rubber catheters; the rubber becomes 
soft and gummy and will not only adhere to 
the jaws of the lithotrite but may prevent their 
full closure and hence withdrawal of the in- 
strument; stones with chewing gum or paraffin 
for a nucleus should be included in this group); 
(5) stone formed about sharp objects, such as 
knife blades or hairpins which may puncture 
the bladder wall during manipulation; (6) 
stones adherent to the bladder wall—in remov- 
al the wall may be torn; and (7) stones formed 
in diverticuli and having filled it continue to 
grow in the bladder. 

Following removal of bladder stones by litho- 
lapaxy urologists centered their attention on 
ureteral stones. It was in 1904 that Lewis first 
introduced his instrument for the manipulation 
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of ureteral stones, since which time many 
urologists have endeavored to remove ureteral 
stones by cystoscopic means. Long experience 
and many reported cases have demonstrated 
that this is not entirely free of danger, but the 
technique has now been established, and the 
prospects for success or failure can be accurate- 
ly gauged. 

A gradual dilation of the ureter by repeated 
passage of catheters is safer and usually more 
successful than the attempted removal by a 
mechanical manipulator. The more recent the 
origin of the stone, the greater will be the pos- 
sibility of removal, and of course its size and 
shape bears a direct ratio to the difficulty of 
manipulation. Periureteritis following manipu- 
lation must be constantly in mind, and if symp- 
toms indicate such immediate ureterostomy is 
preferable to delay with the possibility of sup- 
purative pyelonephritis. 

It is safe to assert that approximately 85 per 
cent of ureteral stones can be removed by man- 
ipulation; but the greatest care must be exer- 
cised in selecting cases. Stones low in ureters 
are easiest—those high most difficult. The op- 
posite is true in surgical removal. 





CONGENITAL VALVE OF 
POSTERIOR URETHRA 


(A Case Report) 


A. WILLIAM MULTHAUF, M_D., F.A.CS. 
El Paso, Texas 


A child, 30 months of age, was taken serious- 
ly ill May 14, 1934 with fever and chills, neces- 
sitating hospitalization for 10 days; malaria 
was diagnosed. For the next three months he 
had slight periodic temperature with a mod- 
erate amount of pus in the urine. Under uro- 
tropin and sodium acid phosphate, 45 to 55 
grains daily, the urine cleared. He then had a 
severe upper respiratory infection and anoth- 
er seizure of fever and chills. 

A urological investigation on February 15, 
1935 gave abnormal findings of: Harsh breath 
sounds over the bronchial tree; pulse rate 112; 
rectal temperature 103; abdomen uniformly 
distended with much gurgling of gas; bladder 
above the symphysis; marked inguinal aden- 
itis on right side; recent vaccination on right 
thigh still inflamed; and exaggerated knee 
jerks, 
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Cystograms disclose: Marked dilation of the 
bladder, ureters and kidney; ureters tortuous; 
kidneys greatly enlarged with destruction of 
parenchyma; and funnelling of vesical neck— 
on one cystogram. 

The mother says the child voided more urine 
following instrumentation than it did before. 

An infant cystoscope passed under anesthe- 
sia on Februay 26 revealed: Residual urine 
780 c.c.; bladder mildly inflamed; ureteral ori- 
fices in normal position—gaping; vesical neck 
slightly relaxed but with definite sphincter ac- 
tion; small irregular ridge just within the in- 
ternal sphincter extending forward to near. the 
veru montanum; remnant of a congenital valve 
destroyed by instrumentation; and fine trabec- 
ulations of musculature like neurologic blad- 
der. 


The laboratory findings were:—On Decem- 
ber 26—hemoglobin 85 per cent, erythrocytes 
4,000,000, blood urea 60; few leucocytes of 
urine from each kidney and from bladder; 
urine cultures negative; December 29—albu- 
min and innumerable pus cells of urine; Janu- 
ary 12—faint trace of globulin, three cells and 
negative Wassermann up to one c.c. of spinal 
fluid; March 14—P.S.P. in first 30 minutes 2.5 
per cent, in second 30 minutes 0.5 per cent, 
and third 30 minutes 10 per cent. 

When I first saw the child he was being cath- 
erized every eight hours. I instituted reten- 
tion and his temperature soon fell to normal 


. 


Skigram Showing Marked Dilatation of Bladder 
and Upper Urinary Tract, 
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and his general health improved. Several piec- 
es of tissue were removed from the vesical 
neck with a baby punch, leaving the vesical 
neck wide open. Catheter was left in the blad- 
der for several days; and a ketogenic diet was 
given. On removal of catheter, voiding was 
easy; residual urine seven days after surgery 
was—between two and a half and three ounces 
—that still remaining in the widely dilated ure- 
ters. 

My first impression that this might be from a 
neurologic state, was abandoned because of the 
absence of changes in reflexes or in sensations. 
With extreme retention, secondary atony and 
thinning of the musculature it appeared like a 
neurologic or “cord bladder.” The detrusor 
muscle undergoes hypertrophy as obstruction 
in the vesical neck progressse. The patient 
voids freely although residual urine in small 
amounts is present. When decompensation of 
the detrusor muscle occurs an atony of the 
muscle can develop with a tremendous in- 
crease in the residual urine. 

Residual urine determinations have been 
carried on for the past several months and the 
amount has gradually decreased to where only 
from 10 to 12 c.c. are residual. Kidney func- 
tion test at present is 38 per cent for the first 
hour and 22 for the second. Blood urea sev- 
eral days ago was 32 mgs. per 100 c.c. of blood. 





TREATMENT OF CONGESTIVE 
HEART FAILURE 


CHARLES T. STONE, M.D., F.A.C.P. 
Galveston, Texas 


When it is recognized that congestive heart 
failure is the terminal event for at least half 
of those with structural heart disease, its full 
seriousness becomes apparent. Congestive 
heart failure is a functional disorder, practical- 
ly always a complication of organic heart dis- 
ease and cannot be considered apart from the 
parent cardiopathy. Exceptionally congestive 
failure may occur in a normal heart as a result 
of unaccustomed physical strain. In. such cas- 
es the mechanism of failure is identical with 
that complicating heart disease. The crux of 

*From the Department of Practice of Medicine 
of the University of Texas, and the Medical Service 
of the John Sealy Hospital, Galveston, Texas. Pre- 


sented before the Southwestern Medical Association, 
El Paso, Nov, 21-23, 1935. 
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the pathological physiology of congestive fail- 
ure is an increase in venous pressure in organs 
affected by the chamber which first fails. In 
primary left ventricle failure the pulmonary 
circulation first suffers while the right ven- 
tricle, the liver, gastro-intestinal tract, and 
lower extremities are first affected by the in- 
creased venous pressure. Usually one ven- 
tricle fails ahead of the other, but in time both 
fail, and frequently patients are not seen until 
extreme congestive failure is established. As 
the condition progresses with rising venous 
pressure an increase in capillary tension pro- 
duces accelerated filtration through the capil- 
lary wall resulting in edema and serous mem- 
brane effusion. Increased capillary permeabil- 
ity from anoxemia also facilitates passage of 
fluid into the tissues. Thus, is produced the 
characteristic clinical picture of severe conges- 
tive heart failure—a patient, orthopneic, with 
pitting edema of the dependent portions of the 
body, hepatic engorgement, ascites, pulsating 
veins in the neck and pulmonary edema. 
Chemical changes in the heart muscle are of 
great significance in the alterations in function 
and one hope lies in the advancement of 
knowledge concerning them. 


Chronic valvular heart disease, essential hy- 
pertension, and coronary artery disease are 
the common causes of congestive failure; pul- 
monary emphysema, other pulmonary affec- 
tions that increase the tension in the lesser 
circulation, thyrotoxicoses, myxedema, congen- 
ital cardiac defects, chronic obliterative peri- 
carditis, and others are less frequent causes. 
In mitral valve disease and pulmonary diseas- 
es the failure usually begins in the right ven- 
tricle; but in aortic valvulitis, essential hyper- 
tension, and coronary artery sclerosis primary 
left ventricle failure is the rule. The outlook 
varies with the casual factors. When due to 
rheumatic heart disease a _ relatively long 
course may be expected in contrast to the com- 
paratively short course of that from syphilitic 
heart disease. Hypertensive heart disease and 
coronary artery disease stand in an intermedi- 
ate position as regards longevity after conges- 
tive failure occurs. Beause it is a complication 
of serious heart diseases and because it may 
cause complications in the brain, kidneys, liver, 
and other organs expectancy of life in con- 
gestive failure is difficult to estimate. A small 
number do not survive the first failure; others 
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go for years with gréfter or lesser degrees of 
disability. In addition to the etiological fac- 
tors that are of importance in this respect oth- 
er considerations are age, social status, sex, 
occupation, and the cooperation of the patient. 
The ease with which congestive failure is in- 
duced, the severity of the symptoms, and re- 
sponse to treatment give hints as to its prob- 
able course and duration. Failure is a threat- 
ening episode for the cardiac patient. However 
unpromising the prognosis may appear, much 
may be accomplished by proper therapy; suf- 
fering and disability may be relieved and life 
prolonged. 


The symptoms of congestive failure are 
breathlessness, visceral congestion, venous en- 
gorgement and pulsation, cyanosis and edema. 
The diagnosis is. relatively simple in most 
instances. The important diagnostic data are 
obtainable through the history and physical ex- 
amination. Extensive laboratory studies and 
examinations with instruments of precision 
while helpful and at times necessary may be 
dispensed with in the average case. A routine 
blood count, urinalysis, and determination of 
the phenolsulphonephthalein test for kidney 
function suffice in most cases. Electrocardio- 
grams are instructive in the arrhythmias that 
frequently accompany congestive failure, and 
in the following the course of myocardial 
changes from coronary thrombosis. Metabolic 
rates and blood cholesterol levels give indis- 
pensable information if disordered thyroid 
function is the cause of the heart disease. De- 
terminations of vital capacity with a spirometer 
are useful, but at best only estimates of the 
pulmonary congestion and breathlessness. 

Treatment: Other factors being equal the 
fate of the congestive heart failure patient de- 
pends to a large extent upon the accuracy and 
thoroughness of. the therapy prescribed and the 
meticulousness with which it is carried out. In 
few medical conditions is the success attained 
through treatment so reliable a measure of the 
knowledge and skill of the physician and the 
faithful cooperation of the patient. In the 
average case in the initial attack treatment is 
as simple as it is efficacious. Complete bed 
rest, usually aided by morphine or by non-nar- 
cotic hypnotics in mild cases, is of first im- 
portance; by it alone recovery may be com- 
plete. No compromise in the question of bed 
rest should be considered until the acute phase 





has passed, and even then it is preferable to 
overdo that part of the treatment. A simple, 
we'll balanced, palatable, bland diet of low or 
moderate caloric value, with fluids restricted 
to. 1000 to 1500 c.c. per 24 hours is as satisfac- 
tory as the so-called cardiac diets—low protein, 
salt poor, high carbohydrate, and high potas- 
sium diets—often recommended. Every patient 
with congestive heart failure should be com- 
pletely digitalized and so maintained indefi- 
nitely if not permanently. This applies espe- 
cially to cases of auriculdr fibrillation; unless 
the ventricular rate is slowed by digitalis acting 
upon the A-V node and bundle, recovery is un- 
likely. Powdered whole digitalis leaf in pill 
form meets all requirements and has fewer ob- 
jections than have other preparations for oral 
administration. The usual patient will require 
an average of 1.2 to 15 gm. (18 to 224 
grains) of powdered leaf digitalis, ie. 12 to 15 
tablets of 0.1 (1% grains) mg. per tablet so 
standardized that each is one cat unit. Com- 
plete digitalization may be accomplished in 12 
to 48 hours by dividing the total dose into 
three or four equal parts to be given at fixed 
intervals. Due caution should be taken that no 
digitalis or digitalis-like substance had recent- 
ly. been given.. The maintenance does thereaf- 
ter averages 0.1 gm. (1% grains) in each 24 
hours; this is variable in different patients and 
ranges between 0.05 gm. (34 grain) and 0.2 
gm. (3 grains) daily. Given in this manner dig- 
italis is most valuable; yet it is striking how 
many patients fail to improve; because too lit- 
tle digitalis has been given! 


While rest, low fluid intake, and digitaliza- 
tion properly applied will bring remission to 
the great majority of cardiac patients there 
are some who fail to improve unless other 
measures are taken. This is largely on account 
of a resistant and often massive edema. As 
Harrison and Pilcher’ have pointed out edema 
primarily a symptom of congestive heart fail- 
ure is also an impediment to recovery from it. 
Water-logged tissues impair blood flow, and 
diminish diffusion of oxygen from the capili- 
laries to the tissues thereby acting as a further 
cause of heart failure. Therefore, the patient 
with a large accumulation of edema suffers as 
much from general circulatory inefficiency as 
from myocardial insufficiency. If edema per- 
sists despite conventional therapeutic measures 
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diuresis must be effective before congestive 
failure subsides. 

Diuresis and Diuretics: My associates and I 
have reported studies’ *‘* upon the mechanism, 
general effectiveness, and clinical application 
of various diuretic drugs. As a result of these 
and comparable investigations by others it is 
possible to have a conception of the pharma- 
cologic, therapeutic properties of these sub- 
stances. Diuresis is only a supplement to com- 
plete rest, restricted fluids and digitalization 
and never as a substitute for them. It is usual- 
ly after failure of the latter measures that di- 
uretics are indicated. 

There are two important groups of diuretics: 
The xanthines and the mercurials. We have 
shown that these compounds have different 
actions in producing an outpouring of fluid. 
The xanthines stimulate filtration tremendous- 
ly in the renal glomeruli. The mercurials de- 
press reabsorption from the renal tubules. 

Xanthine diuretics: The xanthine derivative 
the ophylline-theline-diamine (aminophyllin) 
given intravenously. is the most powerful of 
the group, not infrequently producing outputs 
in excess of 4000 c.c. in 24 hours. Further- 
more it is relatively safe—the safest of the 
powerful diuretics. There is one drawback to 
its use; a mild synocope almost always follows 
its intravenous administration. None of these 
has proved serious in our experience, but in 
two instances convulsive seizures followed 
shortly after the injections. In neither instance 
was the result fatal though most disturbing. 
By mouth this drug has but slight diuretic ef- 
fect; but it is of considerable value in the treat- 
ment of coronary artery disease since it in- 
creases coronary blood flow more markedly 
than does any other remedy. 

Other xanthine preparations, theophylline 
(theocin), theobromine calcium salicylate (the- 
ocalcin), theobromine sodium salicylate (diu- 
retin) and theophylline calcium salicylate 
(phyllicin) are generally satisfactory for oral 
administration, and are reasonably effective. 
All tend to produce gastric irritation With nau- 
sea and vomiting which limit their usefulness. 
Theocalcin is the least objectionable in this re- 
gard. In none of these drugs per os is the diure- 
sis comparable to that from aminophyllin giv- 
en intravenously. 

Mercurial diuretics: Older physicians know 
that calomel possesses distinct diuretic prop- 
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erties, but owing to the hazard and uncertainty 
of its action it now is practically never used 
for this purpose. Within recent years two com- 
plex organic mercurials have been widely used 
for inducing diuresis. Novasurol, (merbaphen) 
—3.9 per cent mercury—was originally intro- 
duced as an antisyphilitic; but its value as such 
is slight compared to its usefulness as a diu- 
retic; given intravenously it is probably the 
most powerful of all antiedemic substances. Its 
ease of administration and_ effectiveness com- 
mend it highly, but serious objections to it ex- 
ist since not infrequently it causes severe renal 
injury, colitis, and stomatitis. On this account 
it has been largely discarded in favor of salyr- 
gan (mersalyl)—39.6 per cent mercury. Salyr- 
gan is almost if not equally as satisfactory as 
novasurol and is decidedly less toxic. Intrave- 
nously it causes marked diureses, usually with- 
out harm though occasionally renal damage 
with acute urinary suppression has been ob- 
served. 


Combined use of xanthine and mercurial di- 


uretics: A clinical test of combining the two 
types of diuretics was made. Theophylline- 


ethylene-diamine was given intravenously; the 


degrees of diureses was noted; after return to 
the pre-diuretic state diuresis was induced by 
salyrgan; time was allowed for the urinary out- 
put to return to its former level; theophylline- 
ethelene-diamine in the same dosage as origin- 
ally given was again administered; in most 
instances the diuresis was greater than that 
from the two preceding injections. This took 
place despite the removal of much of the ed- 
ema. Obviously what happens under such cir- 
cumstances is that reabsorption by the renal 
tubules is still depressed by the mercurial and 
xanthine which increases glomerular filtration 
causes much more fluid to pass through the tu- 
bules than occurs normally. 


While these studies were in progress there 
was developed in Europe a combination of a 
xanthine with a mercurial. This is called novu- 
rit; in the United States it is marketed as mer- 
cupurin. It contains 41.1 per cent mercury and 
3.5 per cent chemically bound, and 1.5 per cent 
free, theophylline. It is recommended chiefly 
for intravenous administration but may be giv- 
en intramuscularly —never subcutaneously. 
After having given mercupurin to many pa- 
tients it seems safe to assert that, it is a pow- 
erful diuretic, the safest of any diuretic con- 
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taining mercury, and may_He given repeatedly 
at short intervals without obvious visceral in- 
jury. At the present time, in the medical clin- 
ic of the John Sealy hospital, it is the diuretic 
of choice when a highly potent drug of this 
type is indicated. 

Ammonium chloride or ammonium nitrate in 
doses of 90 to 120 grains daily by mouth for 
two or more days preceding the intravenous 
administration of novasurol, salyrgan, or mer- 
cupurin almost invariably great}y enhances 
their diuretic action. By some this is thought 
to be a result of the mild acidosis from the 
salts but by others it is considered to be a sum- 
mation effect of two drugs both diuretic in ac- 
tion. However that may be the combined ther- 
apy with ammonium chloride and a mercurial 
causes more consistent and profuse diuresis 
than can be obtained by any substance alone. 
In some obstinate cardiac edemas this plan 
may be successful in removing large dropsical 
accumulations where all other methods singly 
or collectively have yielded indifferent results. 

Other diuretics: Certain salts of bismuth, re- 
ported by some” to be effective diuretics, have 
failed in our hands in congestive heart failure 
—even in that caused by syphilitic heart dis- 
ease. Bismuth is a most valuable remedy in 
the treatment of cardiovascular syphilis, but 
not of cardiac failure with edema. A few cases 
of syphilitic nephrosis have shown striking 
diuresis under bismuth therapy, but that is be- 
yond this discussion. 

In massive doses (one to two. ounces—30 to 
60 gm.) urea is occasionally a diuretic of mer- 
it, providing it is not administered to patients 
with renal impairment. It is usually given in 
a flavored aqueous solution (25 to 50° per 
cent). The low toxicity of urea together with 
the fact that it may be given for long periods 
without detriment recommend it for an occa- 
sional case. It is relatively more effective in 
ascites and widespread subcutaneous edema, 
than in minor edemas. Its greatest usefulness 
is in chronic and resistant edema of cardiac 
origin. 

Parathyroid hormone by mobilizing calcium 
occasionally gives striking diuresis sometimes 
effective where other diuretics fail; but since 
so little is understood about its action selection 
of cases for it is almost exclusively on a trial 
and error basis. For this reason parathormone.. 
should be used but seldom as a diuretic. he 
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Thyroid substance has been repeatedly 
shown to be a specific remedy associated with 
myxedema heart. It not only relieves myx- 
edema, but it removes the accumulation of tis- 
sue fluid, something impossible of accomplish- 
ment with any other substance in these cases. 


Summary and Conclusion 

1. Some of the essentials in the pathogene- 
sis of congestive heart failure have been dis- 
cussed, together with an outline for treatment 
of the average case. 

2. The important role played by extensive 
edema of cardiac origin against recovery from 
congestive heart failure has been stressed, and 
the necessity for its removal emphasized. 


3. The mode of action of xanthine and mer- 
curial diuretics, their relative value, their com- 
bined use, and clinical application have been 
presented. 

4. Other diuretics of minor importance 
have been tersely discussed. 


In conclusion it should be emphasized that 
for maximum benefit in congestive heart fail- 
ure a comprehensive study. of each case must 
be made, especially as regards etiology, tissue 


change and functional disturbances. Many oth- 
er relevant and variable factors must be 
taken into account in individual cases. With 
the data so obtained, the physician is equipped 
to proceed with therapy—rational, conserva- 
tive, and more than moderately effective. 
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Human Personality and The Environment by 
Charles Macfie Campbell, Professor of Psychiatry, 
Harvard Medical School; The MacMillan Company, 
New York.; 1934; $3.00. 

The author shows that there is a definite rela- 
tionship of the personality of individuals to the 
physico-chemical environment. He deals with the 
subject in as complete a way as is possible; bio- 
graphies have been borrowed from extensively; he 
discusses general principles in detail. On the whole 
pa is extremely interesting and deserving of read- 
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DIVERTICULUM OF THIRD 
PORTION OF DUODENUM 


CASE REPORT 


———_—__— 


WILLARD SMITH, M. D. 


Introduction 
W. Warner Watkins, M. D. 
Phoenix, Ariz. 


INTRODUCTION 

Duodenal diverticulum is a fascinating chap- 
ter in medical history. Chomel first described 
the lesion in 1710, and during the next two 
centuries fewer than 100 cases were reported. 
In 1913, Case showed the lesion by x-ray, ex- 
hibiting films of four cases in the scientific ex- 
hibit of the American Medical Association of 
that year. In 1915 he showed 25 additional 
cases. Stewart, in 1916, mentioned duodenal 
diverticula among obscure lesions of the gas- 
tro-intestinal tract. Case, in the same year, re- 
ported further observations and cited one case 
in detail with diverticulum of the third por- 
tion; this was explored surgically by Kellogg 
but the diverticulum was not removed. 

Larimore and Graham, in 1920, described 
surgical procedures on three cases of pseudo- 
diverticula. One of these is an excellent paral- 
lel to Dr. Smith’s case, being a traction diver- 
ticulum from the third portion. To expose 
the lesion the ligament of Treitz had to be cut. 
The patient died from peritonitis on the fourth 
post-operative day. 

McQuay, in 1929, first reviewed the history 
of this lesion and then discusses the difficulties 
of the surgical treatment, citing 10 illustrative 
cases, as follows: (1) Diverticulum in second 
portion, not found by surgeons, cholecystec- 
tomy, pouch still present after operation, 
shown by x-ray; (2) diverticulum in first por- 
tion complicating ulcer, gastro-enterostomy 
and inversion of pouch; (3) diverticulum in 
second portion, on free border and excision of 
pouch; (4) diverticulum in second portion not 
removed, cholecystectomy; (5) diverticulum 
in second portion treated medically; (6) diver- 
ticulum in second portion, patient had pre- 
viously had gastro-enterostomy for supposed 
ulcer, excision of pouch, gastro-enterostomy 
closed and gall-bladder removed; (7) diverti- 
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culum in first portion with ulcer, gastro-enter- 
ostomy; (8) diverticulum not readily exposed, 
and dissection to locate it considered advis- 
able; (9) diverticulum in second portion, gas- 
tro-enterostomy and cholecystectomy; (10) 
two diverticula—in second and third portions, 
large, found only by opening the duodenum 
and locating inner openings with finger in the 
pouch, was freed by blunt dissection. 

Other excellent articles on the subject are 
those by Heacock (1929) Pendergrass (1931), 
Herbst (1927), Cole and Roberts (1920), Davis 
(1933), Gibbon (1933), and Moore (1920). 


Although the lesion is found in the third por- 
tion of the duodenum in from 15 to 20 per 
cent of the cases, the reports of successful op- 
erations on diverticula in the third portion 
are rare. 


CASE REPORT 

My object is to secure for St. Joseph’s 
Hospital credit for the successful treatment of 
an unusual case—a diverticulum of the third 
portion of the duodenum. Search of the avail- 
able literature has not revealed a similar case 
successfully treated by surgery. The diverticu- 
lum is of the third portion of the duodenum; 
Sir Berkely Moynihan has stated that the sur- 
gical approach to this region has not been sat- 
isfactorily worked out. In brief the case is this: 


In December, 1932, I did a cholecystectomy 
and an appendectomy upon a female, age 52. 
The gall bladder was swollen and tense and 
had two dark, apparently gangrenous spots 
about a fourth of an inch in diameter. It was 
removed without leakage, but in the specimen 
pan spontaneously perforated through one of 
the black areas. It had a large number of 
small stones, but search of the mucosa did not 
reveal mucosal gangrene. 


The postoperative course, so far as the op- 
erative area was concerned, was about as 
usual. On the 10th day she ran a temperature 
of 102 degrees and developed a dermatitis on 
her right breast which during the subsequent 
month involved practically all of her body; it 
cleared up in one place as it extended in oth- 
ers. It eventually got well; she was relieved 
of her digestive troubles. 

In October, 1934, I removed her infect- 
ed tonsils with the hope of benefiting her 
hearing, and head noises. The noises were im- 


proved but not the deafness. By September 
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26, 1935, she had lost considerable weight, had 
a lemon yellow tint to her skin, complained of 
the formation of a great deal of gas in her 
stomach whenever she ate and had clay col- 
ored stools and a general itching. She improv- 
ed a little on cholagogue treatment but on Oct- 
ober 4th vomited all day and had subnormal 
temperature. A lump appeared in the epigas- 
trium. I sent her to the hospital and asked Dr. 
Watkins to make x-ray examination. Tumor 
of the pancreas, mural pathology of the stom- 
ach or pyloris and stone in the common duct 
seemed to be ruled out. She had gastroptosis. 
The third portion of the duodenum showed 
plainly two inches or more above the lesser 
curvature of the stomach, where it was appar- 
ently adherent, and at the top of the inverted 
V was a small definite diverticulum. 


It seemed to me that this distortion of the 
third portion of the duodenum, when combin- 
ed with the ptosed stomach, could produce a 
pull which would cause at least intermittent 
partial obstruction of the outlet of the com- 
mon duct. I advised opreation, and on October 
9th reopened her abdomen. I inspected the 
first and second portions of the duodenum; the 
entire common duct was clearly in view and 
visual and palpatory examinations failed to re- 
veal stone. There was slight dilation of the 
common duct. On the end ef the cystic duct 
was what E. Starr Judd had called a “bud” 
about five-eighths of an inch in diameter, 
which appeared perfectly healthy and was evi- 
dently an attempt on the part of nature to 
make a new gall bladder. 


By finger dissection, I separated the pan- 
creas from the posterior wall of the stomach, 
so that I proceeded first down, then back, then 
up behind the pancreas until the adherent 
third portion of the duodenum could be pal- 
pated. The adhesion was to the aorta between 
the coeliac axis and superior mesenteric artery. 
Doctors Thayer and Saba were assisting, and 
verified the pathology. The pancreas was not 
injured. By finger dissection, I released the 
adhesion, whereupon the third portion of the 
duodenum dropped to its normal position and 
the traction diverticulum flattened out so that 
it was no longer palpable. The gastro-hep>: 
ligament was plicated after the manner of 
Beyea, and the abdomen was closed. 


Her postoperative course was singularly free 
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from untoward symptoms. Two days after the 
operation she was handiing carbohydrates; in 
three days she was on light tray and in six 
days on general diet. Her digestive symptoms 
have apparently been relieved. 

Comment 

It seems that the obstruction at ihe outlet 
of the common duct was due to the upward 
pull on the duodenum by the adhesion and the 
downward pull produced by-the stomach This 
was apparently corrected by releasing the ad- 
hesion of the third portion of the duodenum 
and by the gastropexy. 

The unusual feature of the case was the nec- 
essity for devising a method of approach to the 
third portion of the duodenum. That approach 
seems to have been safe and effective. 





SUBMUCOUS FIBROIDS 


LEIGHTON GREEN, M.D., F.A:C.S. 


The two cases of submucous fibroids which 
I present tonight are of sufficient rarity to be 
interesting. 

Case 1. A Mexican woman, age 54 appear- 


ing 65, was brought into the City-County Hos- 
pital on the evening of October 19, 1934, ap- 
parently exsanguinated. She related that vag- 
inal bleeding had first been noticed a few hours 
before admission. Abdominal cramping pain 
began and increased in severity. Suddenly, 
there was a gush of blood and a round mass 
protruded from the vagina. The physician who 
examined her at home reported that she was 
lying in bed in a pool of blood. He insisted on 
immediate hospitalization. 

Examination revealed that hemorrhage had 
not ceased. Her pulse was 124 per minute, 
and temperature 102°. Mucous membranes 
were pale, and she bore an anxious, pinched 
expression. A firm tumor was hanging out 
of the vagina about the size of a tennis ball, 
presenting a smooth endometrial surface. The 
pedicle was continuous with the endometrium 
of the fundus, which was completely inverted, 
its bleeding endometrial surface exposed in the 
vagina. The protruding fibroid was dragging 
over the anus. 

The patient was in. shock. To check hemor- 
rhage, the fibroid was tied off at its pedicle and 
excised; the fundus was pushed back into the 
vagina and a large pack of mercurochrone 
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gauze was inserted. It was impossible to re- 
store the uterus to normal position. The fol- 
lowing day, the patient showed improvement. 
Her pulse rate was 90 and temperature 99°. 
Under ether anesthesia, vaginal hysterectomy 
was done. The left Fallopian tube presented 
itself when the peritoneal cavity was opened. 
Rather than replace it into the peritoneum, the 
tube was removed. No drain was used. Per- 
ineorraphy was done. 

Post-operative convalescence appeared to 
progress well. Two days after operation, tem- 
perature was normal. The third day, however, 
distention and vomiting began. The patient 
became lethargic, then comatose. On Oct. 26, 
six days after operation, she died. Autopsy re- 
vealed generalized peritonitis. 

Case 2. An unmarried Mexican woman, age 
28, was admitted to the City-County Hospital 
on Sept. 24, 1934. She had backache and vag- 
inal bleeding. Her menstrual history was of 
interest. Beginning at the age of 14, she had 
menstruated regularly every 28 days until 
about one year before admission. At that time 
menstruation had become irregular. One period 
was characterized by menorrhagia, the next by 
scanty menses. On Sept. fifth menstruation 
had begun at the proper time, but bleeding 
had continued for eight days, stopped for two 
days, then had recurred. Backache had be- 
come annoying. The lumbar pain was relieved 
following a gush of blood from the vagina. 
Then shortly pains were as severe as before. 
Numerous clots were passed. The physician 
who attended the patient reported no results 
from administration of ergot. 

The girl was very anemic. Her hemoglobin 
was 40 per cent, and reds were 3,700,000. Rec- 
tal examination revealed a firm mass in the 
vagina. The cervix could not be palpated. It 
was necessary to dilate the vaginal introitus 
before vaginal examination could be made. The 
firm mass was within the cervical canal. Sur- 
rounding it was a thinned-out cervix. The tu- 
mor resembled a presenting head about to de- 
liver through a thinned-out cervix dilated to 
the size of a half-dollar. A diagnosis of submu- 
cous fibroid was made. 

Pre-operatively, a transfusion of 400 c.c. of 
citrated blood was given. On Sept. 27th, under 
ether anesthesia, the vaginal introitus was fur- 
ther dilated. Inspection of the fibroid bore out 
the impression that the tumor had acted as a 
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ball-valve, to produce intermittent blocking 
and pain. The fibroid was grasped with a for- 
cep and freed from its pedicle by torsion. The 
mass was too large to be delivered through the 
cervix. A deep incision was made in the an- 
terior lip of the cervix. Still the fibroid rolled 
about in the uterus and could not be extracted. 
It was necessary to section the tumor and re- 
move it piece-meal. The fibroma was about 10 
cm. in diameter. The uterine cavity was pack- 
ed, and the cervix incision was sutured. 

A second transfusion of 400 c.c. citrated 
blood was administered post-operatively. Her 
temperature reached 101 on the first post- 
operative day, then fell to normal. The uterine 
pack was removed on the third day. Recovery 
was rapid. On October 3rd, six days after op- 
eration, the patient left the hospital, in good 
condition. Subsequent reports—the last one 
in April, 1935—are that she has menstruated 
normally since the month following operation, 
has regained normal hemoglobin, and has no 
pelvic symptoms. 

Comment: Case one presented the tragic 
end-result of neglect. One week previously, 
-removal of the submucous fibroid would have 
been simple. But inversion of the uterus forced 
operation through an infected field. Case two 
was singularly similar in pathology. Operation 
before inversion and infection occurred was 
technically easy, but hemorrhage had reduced 
the patient to the class of poor surgical risks. 

According to Lockyer’, submucous fibroids 
arise in the muscular coat of the uterus just 
below the mucosa, then project into the uterine 
cavity. The tumor excites uterine contractions 
which cause it to be extruded further from its 
bed and to occupy more and more of the uter- 
ine cavity. Thus the growth becomes peduncu- 
lated. Stoeckel’ warns of the danger of de- 
generation and infection usually followed by 
hemorrhage. Necrosis is more apt to occur 
than in fibroids of the intestinal or subserous 
type. Severe metorrhagic bleeding is common. 

The only treatment is surgical. X-ray has 
proved ineffective with submucous myomas. 
Curretting increases the danger from hemor- 
rhage and opens a wide field for infection. For 
small tumors a convenient instrument to use 
is a tonsil snare; the tumor can be drawn out 
and clipped off at the pedicle. Graves’ advis- 
es clamping the pedicle, whenever possible, 
excising the fibroid, and leaving the clamp in 
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place for three or four days. Occasionally the 
pedicle is accessible for ligation. 


Jeff Miller‘ in discussing inversion of the 
uterus, says that apart from obstetrics the con- 
dition is rare, that it is produced by an attempt 
of the uterus to expel the fibroid. He adds that 
in the presence of infection, hysterectomy is 
the procedure of choice. 
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L RICKETS AND SCURVY IN WELL- 
NOURISHED CHILD—CASE REPORT 
I. IMPERFORATE ESOPHAGUS—CASE 
REPORT. 





C. P. HARRIS, M. D. 
E] Paso, Texas 


A male Mexican seven months of age with 
swollen painful right knee was admitted to the 
hospital and died 15 days thereafter. 

The positive findings were: Poor physicai 
condition; saddle-shaped nose; leucocytes day 
after admission, 10800—34 polymorphonu- 
clears, four mononuclears, 62 lymphocytes; 
leucocytes, 12 days after admission, 27000—46 
per cent polymorphonuclears, 10 monocytes 
and 44 lymphocytes; urine had albumin, red 
cells and finely granular casts; the upper end 
of the tibia was poorly defined with epiphyseal 
line slightly eaten out on the x-ray film. The 
working diagnosis was rickets and scurvy. 

The positive findings on autopsy (by W. W. 
Waite, M.D.) were: Well developed, well nour- 
ished child; little subcutaneous fat; both legs 
swollen; left leg livid and discolored; spleen 
possibly enlarged; possible congestion lower 
lung lobes; tissues of thigh much swollen; 
marked gelatinous connective tissue infiltration 
with edema about the knee with hemorrhage 
near the bone; round cell infiltration of kidney 
cortex; and fatty infiltration of liver cells. Di- 
ignosis: Rickets, scurvy, possible nephritis and 
terminal pneumonia. ; 


A child, four days of age, was admitted to 
the hospital because all food and water swal- 
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lowed returned through the nose and choked 
her. She had difficulty in breathing due ap- 
parently to thick mucus in the bronchi, was 
cyanotic and in poor physical condition. Feed- 
ing was by rectum. 

Family history was negative. The father had 
-had repeated negative Wassermanns. 

Passage of bronchoscope revealed complete 
esophageal obstruction three inches below the 
larynx. Gastrotomy was done on child’s sev- 
enth day of life placing tube in the stomach. 
Although immediate postoperative condition 
seemed good she died within two hours. Aut- 
opsy (by W. W. Waite) confirmed the diag- 
nosis of imperforate esophogus—complete ob- 
literation of the channel of about the lower 
half. There was also a consolidated right lung 
and a hemorrhagic infarct of left ventricle. 





STUDIES ON THE NATURE OF 
PHAGOCYTOSIS 


ZEBUD M. FLINN 
Prescott, Ariz. 


(Concluded from March Issue) 

Before proceeding to the results of our in- 
vestigations we insert a note on technique. We 
have utilized the technique introduced by 
Wright and Colebrook which we have attempt- 
ed to improve by methods of our own and 
those of other workers. 


Our purpose was to develop a plan whereby 
our technique could be standardized as nearly 
as possible, the materials used kept of uniform 
degree, and the observations carried out by the 
same observer in all cases. After many correc- 
tions induced by trial and error we selected 
methods which we believe are as uniform as 
is possible to make them, deducting of course, 
the huge factor of personal error. This last fac- 
tor was minimized so far as possible by having 
one observer carry out all the experiments, 
the importance of which lies in the fact that 
once the observer has mastered the technique, 
which is relatively simple, the daily repetition 
of it becomes nearly mechanical. For that rea- 
son the element of error became a constant 
factor. Where more than one observer is in- 
volved the personal error is non-calculable, as 
it varies with each observation and cannot be 
dealt with when percentage error is computed. 
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The technique, briefly, consists of drawing a 
measured amount of bacterial suspension in- 
to a capillary pipette, followed by a similar 
amount of washed leucocytes and a like 
amount of fresh blood serum. The whole is 
thoroughly mixed by expelling the contents 
of the pipette into a watch glass and drawing 
it again into the capillary tube. The tube is 
then sealed and placed in the incubator (37°C) 
for 20 minutes while phagocytosis takes place. 
The tips of the pipettes are then broken off and 
the contents spread on glass slides in the man- 
ner of making a blood film. The films are 
dried in air and stained with any good blood 
stain such as Wrights, Jenners, or Leishmanns. 
We have had particularly good results from a 
stain developed in the course of earlier re- 
esarches. It consists of pyronin, methyl green 
and carbolic acid and imparts a deep blue col- 
or to the nucleoli of the neutrophiles, a pink to 
the cytoplasm , and a red to bacteria. After the 
slides are stained and dried they are exam- 
ined under the oil immersion lens and the 
number of bacteria phagocyted by each leuco- 
cyte is taken as the phagocytic index. 


In our experiments the blood serum and 
leucocytes were obtained from the observer 
before each test, and a blood count from time 
to time checked the approximate number of 
leucocytes used. A sterilized bacterial suspen- 
sion of staphylococcus aureus, standardized by 
direct count, was used in all experiments ex- 
cept as otherwise noted. All glass-ware, bac- 
terial suspension leucocytic mixtures, blood 
serum and saline solutions were kept sterile 
and at 37°C. These added precautions were 
found to be worth while, in that phagocytosis 
was more rapid and complete when this meth- 
od was used than when the usual technique 
was employed. We concluded that less injury 
resulted to the leucocytes during manipula- 
tion under these more favorable circumstances. 


Routine experiments were first carried out 
with heated and unheated serum, with normal 
salt solution and with Ringer’s solution, the 
results of which are shown in the following 
table: 


Unheated serum 
Salt solution 
Ringer's solution 
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Heated serum (37°; % hr.) 

Heated serum (37°; 4% hr.).....................- 

Heated serum plus di!uted serum 
(1-15) 14.6 

Unheated serum plus diluted serum.... 15.0 

Although the phagocytic index is greatest 
when unheated serum is used it is shown that 
heated serum fortified with fresh diluted serum 
is capable of reactivating the heated serum to 
a degree almost equal to that of the unheated 
serum. It was also shown that the use of Rin- 
ger’s solution gave a considerably higher index 
than normal salt solution, and for that reason it 
was used throughout the subsequent experi- 
ments in place of normal salt solution. The 
fact that the index was much higher when Rin- 
ger’s solution was used than when heated 
serum was employed, leads us to believe that 
the heat-stable factor of the serum plays little 
part in preparing bacteria for ingestion. In that 
no serum constituents were present when Rin- 
ger’s solution was used, it is fair to deduce that 
the leucocytes themselves are capable of pro- 
ducing a small amount of alexin which acti- 
vates the process. This possibility was alluded 
to in a previous chapter. Spontaneous phag- 
ocytosis would not account for the high index 
obtained with Ringer’s alone. Why the index 
was so low with heated serum alone is a mat- 
ter of doubt. It may possibly be due to the al- 
tered proteins, produced by inactivation, which 
have combined with the protein of the bac- 
teria rendering them less amenable to phag- 
ocytosis. 

In our tests with both Ringer’s and salt solu- 
tion we obtained considerably higher indices 
than those reported by other observers, and 
account for this by the more careful technique 
and less injury to the leucocytes. 


2.5 





Since our experiments show no great differ- 
ence between the phagocytic index (compared 
to other observers) as between unheated serum 
and Ringer’s solution we are more firmly con- 
vinced that normal opsonins play a less im- 
portant role in the process of phagocytosis 
than was originally believed by Wright and 
his associates. 

When preparing either serum or leucocytes 
for phagocytic tests it is obviously impossible 
to completely separate all the constituents of 
whole blood from each other, even with a large 
number of washings. (We found that the more 
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vigorously the leucocytes were washed the less 
active they became, due to mechanical injury.) 
Believing that it was probable that some op- 
sonic substance adhered to the red cells we 
added a small amount of washed erythrocyte 
mixture to Ringer’s solution and obtained an 
index as high as that found when unheated 
serum was used. This indicated to us that the 
presence of any component of fresh blood acti- 
vated the process of phagocytosis to a greater 
degree than when only salt solution or Ringer’s 
was used. 

In reconsidering the theory of opsonins we 
attempted to “fix” the complement of normal 
serum with serum (antibodies) from a syphi- 
litic patient, to determine whether or not the 
so-called opsonic substance was identical with, 
or closely related to, complement. After the 
normal complement had been fixed the washed 
serum from the reaction was employed in the 
usual manner in phagocytic determinations. 
Due to the complicated factor of two sera be- 
ing employed our results could not be accu- 
rately interpreted, but our findings indicated 
that fresh comvlement must be present for a 
maximum amount of phagocytic activity to 
take place. Although we assumed that the 
complement had been fixed and that opsonic 
substances were still present phagocytic counts 
averaged less than when fresh unheated serum 
was used. 

To investigate the theory of chance of col- 
lision we carried out phagocytic tests in the 
usual manner, coupled with various means of 
agitation of the cavillary pipettes after the sev- 
eral suspensions had been mixed and sealed 
within the pipettes. It was found that centri- 
fugalization at speeds from 10 to 300 revolu- 
tions per minute did not increase the phago- 
cytic index, while speeds above 300 revolu- 
tions per minute decreased the index consid- 
erably. These experiments were repeated 
many times and the results were always the 
same. Gentle agitation of the tubes by hand 
gave the same results, and we were forced to 
conclude that chance of collision plays little, if 
any part, in determining the number of organ- 
isms which may be phagocytosed by a given 
cell. Robertson and Todd, however, reported 
that agitation of the tubes caused more organ- 
isms to be taken uv than when not agitated. 

The number of celJs and bacteria used in all 
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of these experiments was standardized as near- 
ly as possible so as to allow about 15 bacteria 
to each cell. This proved ample for maxi- 
mum phagocytosis and at the same time facili- 
tated counting. Experiments conducted with 
the same number of bacteria and an increased 
number of cells did not affect the phagocytic 
index. Likewise, an increased number of bac- 
teria with the same number of cells did not af- 
fect the index. 

In that practically all of our results have 
been of a negative nature up until the present 
we have omitted tables, graphs and other ex- 
perimental data. These data are available for 
any who may be interested. 

Many workers have recorded the effect: of 
virulent -organisms on phagocytosis. Our ex- 
periments indicate that this is the greatest sin- 
gle factor dealt with. Experiments made with 
virulent staphylococci, recovered at autopsy, 
showed. a phagocytic index of. half that shown 
with the same strain of organisms after atten- 
uation. These experiments were repeated many 
times over a period of years and we are con- 
vinced that the virulence of the organism en- 
countered plays a most important part in the 
process: of phagocytosis. 

It has been conclusively shown by experi- 
ments in vivo that highly virulent bacteria are 
less apt to attract wandering cells and induce 
phagocytosis than are attenuated bacteria of 
the same kind. For instance, if attenuated an- 
thrax. bacilli be inoculated in one ear of a rab- 
bit and virulent anthrax bacilli inoculated 
in the same manner and dose in the other ear 
of the same rabbit the results are quite differ- 
ent. In the one ear the attenuated bacilli in- 
duce a tremendous accumulation of leucocytes, 
while in the other ear fluid is poured out in- 
to the tissues with little or no attraction of 
leucocytes. 

- The state of resistance of the animal is also 
important. Immunization to anthrax -renders 
an animal capable of responding to a dose of 
virulent. bacilli by an accumulation of: leuco- 
cytes, while a similar dose in an untreated an- 
imal induces only a huge outpouring of fluid. 
The presence of soluble bacterial products in a 
definite locality tends to favor the attraction 
of leucocytes- from the neighboring blood ves- 
sels, while the circulation simultaneously of 
the same materials in large quantities in the 


SOUTHWESTERN MEDICINE 


blood stream tends to prevent it. This is dem- 
onstrated by inoculating bacillus anthrax into 
the subcutaneous tissues of a rabbit where leu- 
cocytes rapidly accumulate at the site of in- 
oculation, and abscesses result. If another rab- 
bit be similarly inoculated, while in addition 
an intravenous inoculation is made, there is 
tremendous outpouring of fluid, but no leuco- 
cytes at the site of the subcutaneous injection, 
and death results in a few hours. 


Hence, phagocytosis is most likely to occur 
when the invading bacteria are not too viru- 
lent, when the resistance of the host is great, 
and when the irritants and soluble products 
are present in much greater abundance at a 
point outside the vessels than in the circulating 
blood. 

Conclusions. ; 

(a) Normal opsonins play a relatively un- 
important part in phagocytosis. 

(b) “Washed erythrocyte mixture” 
plies the material necessary for ingestion. 

(c) Complement is necessary for maximal 
phagocytosis. 

(d) The current ideas regarding chance 
contact are not confirmed. 

(e) The more virulent the organisms, the 
less phagocytosis. 
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(Concluded from March Issuse) 

“Judging by these facts, the conclusion 
seems inevitab!e that the very classes for which 
insurance is proposed are now receiving under 
a system of private medical practice, in the 
United States and Canada, medical care far 
superior to that which is supplied when the 
same classes are put under an insurance sys- 
tem. 

“That this conclusion is justified is also the 
opinion of the observers in countries now hav- 
ing insurance. Edwin H. T. Nash, public 
health official of England in discussing “The 
Present Position of Diphtheria Immunization’ 
in the Journal of State Medicine, September, 
1934, pages 522 to 526, says: 

“ “At long last this country is really waking 
up to the importance and safety of immuniza- 
tion against diphtheria. 

“ ‘America has been some ten years ahead 
of us in this matter, due to a certain extent to 
the American flair for wholesale publicity to- 
gether with a more polyglot population in its 
big towns that is more susceptible to flamboy- 
ant methods of propaganda than our more 
sober-minded and less emotional people. . 

“*As a contrast compare London, with 1 per 
cent of its school population immunized, with 
New York State, where the numbers immun- 
ized exceed 700,000. We have no figures in 
this country that can compare with those on 
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the other side of the Atlantic. None of us who 
are immunizing on a larger scale here can ap- 
proach the figures in some of the American 
towns where diphtheria is being steadily elim- 
inated. Take Hamilton, Ontario. 

“In 1922 there were 32 deaths from diph- 
theria, when immunizing was begun. 

“*In 1925 the deaths had dropped to 14; in 
1929 to 1; in 1930 there were 2, and in 1931 
there were none at all. . . 

““Just as I finish writing this paper, the 
Medical Officer of the 12th May reports that: 
‘The diphtheria ward of the Alexander Hos- 
pital at Montreal has been closed because there 
are not enough cases to warrant it being kept 
open. It was in 1928 that immunization against 
diphtheria was started in Montreal. The death 
rate that year was 28 per 100,000. In 1929 it 
fell to 15, in 1930 to 10, in 1931 to 6, and in 
1933 to 2. Last year 52,063 Montreal children 
were immunized.’ 

“It is not easy to understand how altruistic 
laymen can see in compulsory sickness insur- 
ance the glorious vision of every man, woman 
and child getting adequate medical care. No- 
body knows better than the physician what a 
very large order this is. Certainly it is not to 
be achieved by a system of compulsory insur- 
ance which has the result, everywhere that it 
has been tried, of over-taxing the physician, so 
that he cannot take the time to do his work 
well. 

“The healing art is a difficult one, even when 
practiced by men of years of experience, with 
unlimited time at their disposal to pay atten- 
tion to those cases presenting difficulties. It 
cannot be hurried and be effectual. Each case 
is an individual problem. For example:.a mid- 
dle-aged man consults his physician. He doesn’t 
feel very well. The doctor asks him whether 
he has difficulty in climbing stairs. Now this 
patient may be in the very early stages of 
heart impairment, yet he is likely to resist 
questioning by his doctor which might dis- 
close a disability. His pride intervenes. He is 
‘just as good as he used to be.’ He denies he 
has any difficulty climbing stairs, not realizing 
that by withholding from his doctor important 
information he may be shortening his life. But 
it is the doctor’s obligation to find out. He has 
ways to help him, such as testing blood pres- 
sure, and the electrocardiograph. These serve 
as aids in appraising the condition of the heart 
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and vascular system. The doctor knows very 
well that there may be a slight impairment at 
middle age which, if discovered in time, will 
respond to treatment and a more carefuily 
regulated life. Under sickness insurance, he is 
not likely to have the time to devote to this 
man to get from him those casual admissions 
which every doctor knows are reluctantly 
drawn from many patients’ lips, but do fall, 
ultimately, if he is persistent, tactful, and gains 
the complete confidence and good will of the 
patient. The fact is, and laymen need to be 
told this again and again, that the patient’s 
conscious or unconscious resistance to the doc- 
tor is frequently an impediment to giving him 
medical care. Tme is required to overcome 
the patient’s own unintentionally obstructive 
conduct. “What is spoken of as a c'inical pic- 
ture,” says Dr. Francis W. Peabody, Professor 
of Medicine, at Harvard Medical School, “is 
not just a photograph of a man sick in bed; it 
is an impressionistic painting of the patient 
surrounded by his home, his work, his rela- 
tions, his joys, sorrows,-hopes and fears.” 


In no country where compulsory sickness 
insurance exists, is a physician able to give 
enough time to each patient to render the best 
service of which he is capable. There is plen- 
ty of evidence to support this statement. which 
may be said to be self evident from the fact 
that panel doctors everywhere are called upon 
to treat 30 to 60 cases per day. I have talked 
with many doctors from European countries 
whose statements substantiate my personal ob- 
servation in England. I wish to call as witness- 
es a few who are selected because of some re- 
cent connection with the public discussion of 
the subject. 


Gustav Hartz of Berlin will speak for Ger- 
many. He wrote an article entitled, “Will 
America Copy Germany’s Mistakes?” which 
appeared in the New York State Journal of 
Medicine for March, 1935. I wish to quote a 
few comments which Mr. Hartz makes on 
‘compulsory sickness insurance in Germany, 
which has been in operation in that country 
for 50 years. 

“The insured workman becomes a second 
class patient. The mass demand compels a 
limitation in the use of medicines. Doctors 
must not prescribe what they consider good 
for the patient; they are only allowed to give 
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remedies entered in a book of medical regula- 
tions for insurance purposes. 

“Medical science has become a cheap article 
and doctors have given up conscientious treat- 
ment. The genuine patient is neglected, is 
not given the necessary care. The greater the 
mass consultation, the Jower are the doctor’s 
fees. They are, therefore, compelled to resort 
to mass practice. 

“All this is at the workman’s expense, for 
the part of the premiums supposed to be paid 
by the employer is in reality borne by the 
workman either as a consumer or wage earner. 
As the employer’s premium share is immedi- 
ately connected with the wage, it is shifted 
over on the wage. In Germany, no one any 
longer doubts the fact that the employer’s 
share of the premium is taken from the work- 
man’s wages. What the employer pays as his 
contribution, he cannot pay the workman in 
the form of wages. 

“A network of deception has been spread. 
In millions of cases wrong was turned into 
right and the gates opened wide to fraud. 
When wages are being decreased, when work 
is scarce and work hours shortened, when 
there are fewer shifts, many holidays, sick in- 
surance comes in handy. One objects to the 
work he is given, another does not feel like 
working. Matters soon make an extensive 
controlling system necessary. This ends in 
badgering all persons. 

“Patients are visited in their homes by con- 
trolling officials who have to convince them- 
selves that the patient is really ill and not do- 
ing any work. The sick insurance engages so- 
called confidential doctors who have to submit 
the patient to a final examination to see wheth- 
er he is too ill to work. The results of such ex- 
aminations are to a great extent startling. Here 
is one instance from among thousands: 2008 
patients were ordered to appear for a final ex- 
amination. Eight hundred sixteen of them at 
once declared their complete recovery; 289 
were found to be we'l by the confidential doc- 
tor. So nearly half of them were not ill at all. 

“The confidential doctor is, so to say, the 
medical policeman, who not only controls the 
patients but also his fe'low doctors who are 
treating them. 

“The genuine patient is justly indignant to 
find that the existence of his illness is doubted, 
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and that he who has always paid his premiums 
regularly and has a right to demand consci- 
entious attendance is considered a cheat. 

“This system, together with the rest of the 
bureaucratic apparatus, has wedged itself be- 
tween doctor and patient, completely destroy- 
ing the patient’s confidence in his physician, 
which greatly retards all recovery. 

Shortly after the publication of the Hartz 
article, a corroborating letter was received 
from a German physician at present in this 
country. 

The doctor was Dr. Paul G. Frank, a resi- 
dent of Kew Gardens, New York. Said Dr. 
Frank: 

“For almost thirty years I have worked as a 
German panel doctor under the conditions of 
compulsory sickness insurance, and for many 
years I was a member of the physicians’ com- 
mittee. 

“During this period 1 witnessed a deteriora- 
tion of the medical profession. It was gradual. 
It came about by the removal of the sanctions 
of preferment by skill and the substitution of 
preferment by convenience. What I mean is 
that an insurance scheme soon becomes a busi- 
ness—it must do so to succeed, while the prac- 
tice of medicine must be a profession to suc- 
ceed at its best, and two will not mix. In Ger- 
many the physician who was most adaptable 
to the advancement of the plans of the insur- 
ance officials, and who most pleased the pa- 
tient for reasons perhaps quite other than skill, 
obtained the most rapid preferment. It is true 
there were few opportunities left which made 
it possible to adhere to higher standards—I 
for instance had such an opportunity being a 
specialist—but many men who might have 
gone far were ruined by the stultifying panel 
practice, 

“In the late nineties at the university we did 
not much esteem the the panel idea. In those 
early years of compulsory insurance the lay 
public knew these doctors to be second-rate. 
Some years later when I left the university 
clinic I ceased to laugh at the panel doctor, for 
I became one myself. My fee averaged 50 
cents each for medical cases of three months’ 
duration. Figure out for yourself how many of 
these I had to have to live decently, and fig- 
ure, also, how much time I could give to each 
case. Of course, it goes without saying that a 
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young man of higher professional ideals does 
not think first of money, but first of his duty to 
his patient; yet he is forced, under sickness in- 
surance, to make a decision between these two 
motives which often disastrously affects his at- 
titude toward his work. It is only too easy to 
weaken, for he must live. The trouble with 
the scheme is that it encourages careless work 
by making it more easily profitable; the indi- 
vidual practice encourages good work, by mak- 
ing it, in the long run, more profitable. 

“IT dislike to touch upon the fact that. the 
quality of young men choosing medicine as a 
career has not improved under sickness in- 
surance, yet I believe it to be true. Bismarck 
hoped to combat socialism by such insurance, 
but on the contrary, it worked to encourage 
socialism. As a result there has been built up 
a bureaucracy which governs the whole sys- 
tem, and its members have been drawn from 
the laboring, clerical and generally less edu- 
cated classes. More and more as the years go 
by the young students of medicine come from 
families of perfectly-respectable, but not su- 
perior intellectual and emotional background. 
Response to professional traditions calls for 
certain native attributes which are not always 
acquired through university training alone, yet 
are of great social value in those who are to 
practice the difficult and dangerous art of 
healing. 

“The American people will do well to pause 
long before adopting compulsory sickness in- 
surance, remembering that such a system once 
instituted is sure to perpetuate itself. I have 
been in this country a year and a half. Some 
of the hospitals here are the most wonderful 
I have seen anywhere in the world, and I have 
travelled extensively in Europe. I wonder 
whether the average quality of medical care 
given in the United States is not superior to 
that which is given in countries where insur- 
ance plans are in operation. 

“May I close by quoting a line from Shake- 
speare, which seems pertinent: ‘Seeking ‘to bet- 
ter, oft we mar what's well.’” 

Turning now to Austria, let us summon a 
witness who appeared before the Legislative 
Committee of the Medical Society of the State 
of New York when it was in session at Albany 
in January, 1935. He is Dr. Jacob L. Moreno 
of New York City, director of research, New 
York State Training School for Girls, Hudson, 
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New York, and adviser of the Subsistence 
Homestead Division, Department of the In- 
terior, Washington, D. C. Said Dr. Moreno: 

“I know from experience with the actual 
reality that no matter how perfect the picture 
of ideal care for the poor that is presented by 
such schemes for sickness insurance, in prac- 
tice they do not work. They cannot work, be- 
cause they fail to take account of factors in 
human relations which are indispensable to 
the practice of the healing art. 

“No physician is capable of propery treat- 
ing the large number of patients sent him un- 
der sickness insurance. He is forced to evolve 
some mass production plan of operating his of- 
fice to run people through his mill as fast as 
possible. A quick look, a stock prescripticn, 
a pat on the back, and out the door. 

“The ‘rush’ system of handling patients is 
inevitable. When the technique of getting 
them in and out fast enough is perfected, the 
doctor begins to lose that intangib’e ‘some- 
thing’ which is vital to both himself and his 
patient,—his morale. I do not know any doc- 
tor who remained long at this sort of practice 
in Austria who did not become hardened. A 
doctor’s personal interest in his patient is es- 
sential. The response he makes emotionally to 
the trust reposed in him is important. If the 
patient comes to the doctor because of confi- 
dence in him and not merely because he is an 
insurance doctor, interest and insight are 
quickened. 

“Every person’s capacity to expand emo- 
tionally, and to sustain a confidential relation- 
ship, is limited. A physician may be able to 
maintain a keen mental activity while exam- 
ining a few cases a day, but after his limit is 
reached, the power to sustain the faculties on 
a high plane wanes,until, finally, when the last 
case of a long line is reached, the patient be- 
comes merely a serial number on a piece of 
paper. Insurance forces on the doctor an ut- 
terly impossible human task—to sustain a gen- 
uine personal interest in all the individuals of 
a miscellaneous crowd at his door. 


“The insurance doctor does the best he can, 
butpatients suspect they would get better at- 
tention if they came to him during his private 
office hours when he could give them more 
time. This is a distinct and definite injury to 
the character of the physician. He must hurry 
through his insurance patients so that he can 
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have plenty of his best self left to take care of 
his private patients. This is a corrupting in- 
fluence. He knows he has not lived up to thc 
highest tenets of his profession to give his best 
to every patient who comes to him. He has 
been forced by circumstances created by law 
to do less than his best toward some of his pa- 
tients, and even his best with the few who see 
him privately becomes not so good as it was 
once. 

“Nobody who has not seen such schemes in 
practice as I have, can realize how odious they 
are. They destroy everything that makes the 
healing art effective. A new face comes be- 
tween the doctor and the patient, that of an 
inspector or supervising physician, or an ‘n- 
surance bureau bookkeeper, questioning this 
and that particular, without the intimate un- 
derstanding derived from having seen and 
known the patient. At best, the real patient, 
the one for whom the mass production doctor 
is working, whom he must please if he is to 
live, is not the sick man, but an adding ma- 
chine in the office of a bureaucrat who pays 
the fees out of an insurance fund. This man 
doesn’t care whether the patient lives or dies, 
only how much he costs the fund. And his in- 
fluence is exerted only in the direction of 
economy and other externals. 

“Supervisors are needed in sickness insur- 
ance organizations. A good controller or su- 
pervisor who brings in many complaints 
against doctors is considered a good supervisor 
—he is headed for promotion because medical 
practice has now become a business instead of 
a profession. Thus do we destroy a truly heal- 
ing relationship in which trust and confidence 
is the basis, and substitute a chain-store cut- 
rate imitation, which corrodes curative values 
needed to heal the sick. 

“The system which we now have in the 
United States is not perfect. But I know from 
personal experience that the conditions im- 
posed by compulsory sickness insurance are 
far worse. Insurance is a type of socialized 
medicine. It is impossible to socialize the doc- 
tor unless the business man, the banker, and 
the lawyer are socialized, too. Until the time 
comes, if it ever does come, when we have 
communism or some form of collectivism, com- 
pulsory sickness insurance simply will not 
work. Though it applies only to the lower in- 
come groups, those groups will always feel 
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they are getting less than they ought to get, 
even if the doctors are men of quality having 
lucrative private practices in addition to their 
insurance practice. Like all half-way meas- 
ures, it will fail, despite the well-meaning al- 
truism of those who sponsor such legislation. 
They do not realize, as the physician does, who 
has practiced under such a system, how de- 
structive it is to quality in medical care.’ 

It is such a system as this which is proposed 
for the United States! Can the reader now 
appreciate why the medical profession in this 
country feels that in opposing it, they are 
fighting for their very existence as an honor- 
able profession? We are asked to occupy our 
lives with false gestures of administering good 
medical care which the conditions will not al- 
low us to give; we are asked to make ourselves 
a part of a gigantic bureaucracy and play pol- 
itics with human lives. 

What then, is the answer to the problem of 
improving the health of the public? I have al- 
luded to it briefly in the first part of this dis- 
cussion; I should like to refer to it again now. 
Health education is the only sound measure. 
That portion of the public which is either igno- 
rant or indifferent, need to know, and act on 
the knowledge that they must be examined by 
a physician, to learn their true condition; that 
they cannot tell it themselves, that they cannot 
rely on mere absence of pain as proof they are 
perfectly well. To teach people that they 
should have medical care when they are well 
and not wait until they are sick is an educa- 
tional problem, and sickness insurance cannot 
possibly affect this element in the population. 
So far as any need for better facilities to care 
for catastrophic illness or acute diseases, there 
is no evidence that these emergencies are not 
adequately met in the free clinic, the free hos- 
pital, and the private physician’s practice. 

The medical profession does not quarrel with 
the social theorist who wishes to bring pre- 
ventive medical care to more people than now 
get it. That many lack this care always has 
been true, and it is true in every country today 
where sickness insurance is practiced. The 
school physician finds many children who have 
defects of tonsils, adenoids, sight; many who 
are crippled; many cardiacs. The world war 
disclosed fully that much medical care could 
be given the average citizen to his advantage, 
but it also disclosed a degree of indifference to 
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their own condition, which was the basic rea- 
son for the continued existence of many of 
these defects. Are there fewer defects under 
sickness insurance in England, Germany or 
Austria? I know of no such figures. But I do 
know that America, under individualized med- 
ical practice, has a lower sickness rate than 
these countries, and that preventive medicine, 
so far as I can find any statistics, has gone far- 
ther here, especially in diphtheria inoculation, 
in which we far outstrip countries which have 
succumbed to the illusive dream of collective 
medical practice. 

If there were a doctor on every street cor- 
ner, and medical service were offered free of 
charge, a large multitude of people would not 
stop to get it. They would continue with their 
physical defects for any one of a dozen rea- 
sons, and every doctor knows what they are. 
There is refusal point blank to believe these 
matters to be important; there is lack of intel- 
ligence to understand explanations when made; 
there is plain indifference, and rebellious dis- 
belief in “high brow” ideas. These are prob- 
lems for the educator. People of this class are 
not yet ready for preventive medicine; they 
think they do not need the doctor until they 
fall ill. Then, as we have indicated, they can 
and do obtain medical service. 

Are we quite prepared to desert individual- 
ism in medicine in favor of collectivism, or any 
of the various forms of the socialistic state? 
Let us consider this theme, because it is ap- 
parent that this is the fundamental issue im- 
plicit in compulsory sickness insurance. 

It is chiefly since the world war but also to 
some extent before then that socialism or at 
least socialistic trends have become increas- 
ingly apparent not only abroad but at home. 
The early history of the world relates the grad- 
ual establishment of increasingly stringent 
fundamental customs which may be consid- 
ered evidence of collectivism in the broad 
sense. The Renaissance period of the four- 
teenth century was the rebirth of individual- 
ism, when men again became conscious of their 
individual power, exercised it to a new degree 
and realized personal responsibility. The Re- 
formation of a later day was but a manifesta- 
tion of this individualism. 

It was not until early in the eighteenth cen- 
tury that rationalism, as we know it, became at 
all firmly established and it took all of another 
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100 years or more to create a “rugged individ- 
ualism” by the complete breakdown of the old 
fundamental customs as the result of broader 
and higher education, the wonderful develop- 
ments of science, the mingling of commercial 
and scientific peoples and the international 
competition in industry. 

The era of “rugged individualism” which 
followed, noted the most brilliant period of 
progress in every age and in every science. So 
much so is this the case that one easily reach- 
es the firm conviction that true progress is due 
to individual rather than to collective effort. 
This is the period in which America rose to its 
pinnacle of success, and in retrospect of this 
rise we can all point to individuals and not to 
groups who are responsible for it. Our coun- 
try had its origin from those seeking individ- 
ual freedom, its constitution is based on this 
same principle, its greatest success resulted 
from the achievements of individuals and its 
glory will go down in history as created by this 
“rugged individualism” rather than by group 
or collective eifort in any sense. 

In recent years, however, we have evidence 
of retrogression in the increasing domination of 
group spirit, the sacrificing of individual inde- 
pendence; a lessening sense of personal re- 
sponsibility and a growing paternalism; the 
former intrepid pioneer in thought and act 
leaning more and more on the soft bosom of 
the state. Russia failed in her attempt in 1905 
but succeeded in 1917, Italy followed in 1922, 
Germany after a trial as a republic for a dec- 
ade or more now also has succumbed, and 
present day policies in our own country may 
throw us into the same class of nations yield- 
ing individualism to group domination and 
control. 

The socialization of medicine is but a mani- 
festation of the same spirit. The argument in 
its favor and those in opposition have been the 
subject of heated debate in recent years; they 
cover many pages of print which have been 
read and reread by us sufficiently often to jus- 
tify one opinion. At the moment the medical 
profession is concerned with fundamental prin- 
ciples; we are fighting to prevent collectivism 
from succeeding individualism. We wish to 
avoid the inevitable retrogression which ac- 
cording to all history results when group con- 
trol supplants independent individual effort. 

It is hoped that nothing which I have pre- 
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sented here will be taken to mean that it is not 
desirable to promote action to improve the 
medical care received by persons in the low- 
er income group, or to provide methods to dis- 
tribute the cost of this care. My contention 
here is that compulsory sickness insurance will 
not achieve either of these objects. The Amer- 
ican Medical Association has made studies of 
many plans which have been tried in various 
communities, and its bureau of medical eco- 
nomics presented a special report on this sub- 
ject at the annual meeting held in May, 1935. 
This organization, as well as many state soci- 
eties, including that for New York state, have 
approved plans for voluntary insurance, in 
which the vices inherent in the compulsory 
type are not to be found. These plans are not 
germane to this discussion, but I cannot dis- 
miss the subject without adverting to them, to 
apprise the reader that the medical profes- 
sion is interested in assisting the establishment 
of sound economic projects for the better dis- 
tribution of medical care. None of these plans 
is a panacea. Some of them will work in cer- 
tain communities, but must be altered to fit 
the institutions of other communities. There 
is no “royal road.” The path to improvement 
is long and arduous. 


Many physicians feel poignantly that an in- 
justice is done us when, by implication and di- 
rect statement, the public is asked to believe 
that the doctors of the nation as “merchants of 
medicine” are obstructing, for purely selfish 
reasons, a movement to provide adequate med- 
ical care for the masses. Let me ask if it is rea- 
sonable to suppose that a group of men with so 
long and consistent a record of devotion to the 
task of alleviating the suffering of mankind are 
blithely to be outdone in effective humanitari- 
anism, by members of certain pressure groups 
most of whom would not know how to pull a 
mote out of an eye? In making plausible the- 
ories we may be easily surpassed, for we are 
without skill in this; our claims for a sound 
and disinterested judgment rest with the very 
acts of performance on which society must de- 
pend for any improvement. 

With the feeling that it is neither necessary 
nor desirable to distrust the competent man, 
nor to impugn his motives, this discussion is 
submitted for the thoughtful consideration of 
the lay public. 
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SOCIALIZED MEDICINE VS. 
SOCIALIZED GROCERIES 


Life and comfort often depend absolutely up- 
on medical care. 

A person with a severed artery or vein, or 
with a complicated fracture or with diphtheria, 
appendicitis, asthma, eczema, or any of many 
conditions which might be named imperatively 
needs care from another individual trained in 
dealing with such afflictions. 

A person must have food and water in order 
to live. His health will depend upon proper 
food and water both as to quality and quantity. 
In certain climates we might well include shel- 
ter and clothing along with food and water. 

Shelter and clothing, however, usually may 
be provided through adaptation of castoff ma- 
terials. Pure water also is commonly available. 
Many persons may even grow their own foods; 
but many more perhaps cannot do so. 

It is also true that untrained persons may so 
care for many illnesses and injuries that life 
and health may not be sacrificed. 

There are many indigents, nevertheless, for 
whom proper medical care and the right kind 
of food are imperaitive for life and mainte- 
nance of health. 

Therefore it does not seem irrational to con- 
sider groceries and medical attention as nec- 
essities which should be available if and when 
needed at the price that the necessitous ones 
can afford to pay; or someone else should do 
the paying. 

Should all grocery stores and all physicians 
be regimented, be made political subsidiaries 
simply because some persons want groceries 
and medical attention? We do not think so. 

We believe, however, that both groceries 


and medical attention should be available at 
variable prices. This does not mean that the 
fancy package of choicest groceries or the fancy 
cuts of meat should be priced to fit the pocket 
books of the poor as well as the rich or that 
the physician with an expensive office should 
charge but 50 cents per office visit. A cheap 
cut of meat may be just as nutritious as the 
expensive cut though perhaps less appetizing 
and less easy to prepare. The can of corn with 
an unattractive label and not a widely adver- 
tised brand, may be equally as nutritious as 
are the high priced widely advertised brands. 
The same is true of practically all food stuffs. 

In a measure a similar condition exists in the 
availability of medical attention. Physicians 
generally graduate their charges to the ability 
of their patients to pay. Artistic office furni- 
ture, expensive paintings, high salaried help, 
fashionable locations, etc., are not the essen- 
tials for giving the best of medical care. 

There is, however, “a fly in the ointment.” 
The facts of medicine have accumulated to 
such an extent that a general practitioner or 
internist is in constant need of assistance from 
the surgeon, otolaryngologist, oculist, Roent- 
genologist, laboratory technician, allergist, 
urologist, and perhaps other specialists in or- 
der to deliver the high type of medical atten- 
tion that the conscientious physician wishes to 
deliver. 

For concreting thought we construct a hy- 
pothetical case: A man with an income of 
$150.00 per month sends his wife to an intern- 
ist for a diagnostic study; she has symptoms, 
which demand a thorough physical examina- 
tion not only by the internist but by a surgeon. 
These two agree that she should have blood 
counts and urine examinations, perhaps the su- 
gar, calcium or other ingredients of the blood 
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should be determined; an x-ray of the gall 
bladder and alimentary canal and certainly a 
fluoroscopic examination of the chest would 
not be wasted effort; the nose, sinuses and teeth 
should ‘be examined most carefully. If the in- 
ternist sends this woman to each specialist’s 
office and a separate charge is made by each, 
the husband’s bills likely will tax unduly his 
ability to pay. Suppose on top of this is need- 
ed a tonsilectomy, extraction of several teeth, 
and perhaps perineal repair, or an appen- 
dectomy. The husband thinks he’ll manage. He 
will use his savings and by living close can 
pay $25.00 per month for the next year or two 
and then can start again to build up his sav- 
ings account. But before the bills are paid a 
child should have a tonsilectomy. Because this 
operation cannot be paid for the tonsils remain 
in the child’s throat. As a result comes rheuma- 
tism and endocarditis, and perhaps nephritis, 
The child then needs laboratory work, x-rays, 
and perhaps catheterization of the ureters 
as well as a tonsilectomy. The internist knows 
the financial load of the father but of course 
cannot regulate the charges of his consultants. 

Under the present system of private practice 
each physician keeping up his own offices and 
equipment, working as an individual, taking 
a full history of each case, making sufficient 
examination to proceed intelligently with the 
case must charge for the time spent and for his 
overhead. 

Group practice, relatively new as it is in 
American medicine, seems to obviate some of 
the difficulties of the present system of private 
practice. The obstacle to group practice seems 
to be the intense individualism of physicians. 

The very fact that a physician has to act with 
extreme assurance, taking a life in his hands as 
it were, gives him often extreme perhaps un- 
due confidence in himself. This makes him a 
rank individualist. Medicine, however, is be- 


coming more stereotyped, more scientific, so ~ 


that it is possible and even probable that two 
or more physicians may see a case in the same 
way or at least enough in the same way that 
they can be tolerant of one another’s viewpoint. 
This must come before group practice can suc- 
ceed. 

We wonder if group practice is the answer 
to the cry for socialized medicine. Without 
making radical changes in ourselves and in our 
system of practice as would be necessary in a 
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socialized system of medicine it may be enough 
to make slight changes in ourselves and in our 
system of practice and give more careful atten- 
tion toward tempering the charges acontding 
to the ability of the patient to pay. 


The indigent, however, cannot buy medical 
attention no matter how cheap, but neither 
can they buy food. Therefore we will social- 
ize, politicalize, regiment all of our medical 
profession and all of our groceries; or will we 
improve the services offered by our county 
physicians and the foods supplied- by our coun- 
ties (abstract thinking is so prone to lead to 
error). Charity, the government, or someone 
supplies the money to pay for the groceries. 
The indigent should perhaps be allowed to buy 
their medical attention with the freedom al- 
lowed them in buying their groceries. 

To assure the best of scientific work by 
groups who care largely for those with low in- 
comes, the Government or large “Foundations” 
might own and lend to them the expensive 
equipment necessary for the work, and which 
such groups are unable to purchase. 


Socializing our food establishments because 
a few persons cannot pay for the food they 
want would certainly be foolish. By the same 
course of reasoning socializing our entire med- 
ical profession would be equally as foolish. 
There are other and better ways. 

One step toward the solution that would 
seem thoroughly fundamental is that persons 
who have not wages or salaries from private 
industries nor other incomes, should have them 
from always available government jobs. The 
wages and salaries should not equal what the 
same persons might earn in private industries. 
The reason for this is self evident; but a fam- 
ily should not go hungry or go without needed 
medical care. Jobs are easier to provide than 
is socialization of medicine and groceries. 





SELLING A STATE MEDICAL MEETING 


The medical profession of the entire State 
should be proud of the Medical Society of 
Santa Cruz County. If that organization has 
left a stone unturned which might cause Ari- 
zona physicians and their wives to at least wish 
to attend this year’s meeting of the Arizona 
State Medical Association, we are certain that 
that stone has not yet had the attention of that 
organization centered upon it; we will even 
wager that there is no such stone. 








ri- 


at 
at 


en 








APRIL, 1936 


The entertainment for the ladies has been 
planned to have this feature take prece- 
dence over all other features of the meeting. 

Arizona physicians and wives! Plan to go to 
Nogales to this meeting. Dig up your com- 
munications postmarked Nogales. Read them. 
The program will be worth while. See the 
copy presented in full in this issue. 

The social hour five to six—we have for- 
gotten whether it’s A.M. or P.M., and probably 
“Es macht nicht tus”, for both will probably 
have their devotees. We are not for just either 
one. We are for both and all of them. And 
that cock fight! We have never been particu- 
larly fond of seeing anything pummel another 
thing—human or animal—but those Nogales 
physicians are such salesmen that we are about 
ready to admit that we must see that “cock 
fight.” 

Most especially do we remark about the ex- 
cellent program which has been provided. Lo- 
cal talent predominates among the essayists 
this year more than ever. Arizona physicians 
know that their confreres are just as competent 
to present interesting instructive papers as are 
out-of-the-State talent. This is no reflection 
upon the guest speakers who have honored our 
Association by their presence or who may yet 
do so. 

We are thoroughly so!d on the ability of the 
physicians of the Southwest and our experi- 
ence has given us contact more or less intimate 
with physicians of great medical centers not 
only of this continent but of others. 

We predict that this will be an outstanding 
meeting of the Arizona State Medical Associa- 
tion and in advance congratulate Santa Cruz 
County Medical Society upon its success as 
host. Not intending to reflect that any member 
of that splendid society has not been working 
for the success of this meeting, first, last and 
all the time, since Nogales was selected nearly 
a year as the 1936 convention city we can not 
refrain from one remark: 

We know from past experience that a suc- 
cessful committee or army, or it matters not 


what the group, has a chairman, a secretary, a 


leader without whom, or someone to take his 
place, the success would have been mediocre 
instead of great. We are certain that leader, 
no matter what his title, for Santa Cruz Coun- 
ty is Charles S. Smith. We hope he has not 
worked beyond his strength. 
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THE 54th ANNUAL MEETING OF THE NEW 
MEXICO MEDICAL SOCIETY 


In other columns we carry the program for 
the meeting of the New Mexico Medical Soci- 
ety to be held’ next month in Carlsbad. A 
glance at the program will convince the reader 
that there is a great deal of interesting dis- 
cussion to be held during the three days May 
six to eight. Practically every subject listed 
seems to have been selected for the interest of 
the physicians who do general work. We men- 
tion but a few of them: The early diagnosis of 
tuberculosis, undulant fever, cancer of the cer- 
vix, cancer about the head, fractures, jaundice, 
blood transfusions, cystitis, and allergy. An in- 
teresting phase of the program is that the sec- 
ond day, May seven, is given over to the Pub- 
lic Health Section of the New Mexico State 
Health Society. Friday is to be spent at the 
Carlsbad Caverns—the meeting taking place in 
the Caverns lunch room. 


The visit to the Carlsbad Caverns and hav- 
ing the meeting in the Caverns lunch room 
should add a novelty feature 'ong to be remem- 
bered by those attending the meeting, especial- 
ly those who have not previously had occasion 
to visit the Caverns. 

Another feature about the meeting is the 
time. There is just time to leave Carlsbad at 
the close of the meeting and reach Kansas City 
in time for the A. M. A. meeting. This should 
attract many physicians from California, Ari- 
ozna, and E] Paso who plan to be at the meet- 
ing of the A.M.A. this year. New Mexico physi- 
cians particularly take notice of this year’s 
meeting and attend. The program arranged for 
this meeting is a high grade intensive three- 
day post graduate course. 





ARIZONA SECRETARY IS HONORED BY 
PHILADELPHIA MEDICAL SOCIETY 


Dr. D. F. Harbridge, Secretary of the Ari- 
zona State Medical Association, was recently 
honored by the Philadelphia County Medical 
Society’s voting him to Honorary Member- 
ship in that body. Since coming to Arizona 
some twenty years ago, Dr. Harbridge has, out 
of sentiment, maintained his original member- 
ship with the Philadelphia Society. At its last 
annual meeting, THE AMERICAN MEDICAL 
ASSOCIATION passed a by-law which pro- 
hibits a physician from ho'ding active member- 
ship in more than one county or state society. 
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The Philadelphia Society thereupon wrote Dr. 
Harbridge that his active affiliation with that 
society must of necessity terminate, but fur- 
ther stated that: ‘In order, however, that you 
may still be retained upon our rolls and that 
the association may be continued for all time, 
you have been unanimously elected to Honor- 
ary Membership.” 

THE WEEKLY ROSTER AND MEDICAL 
DIGEST of the Philadelphia Medical Society 
states: 

“It is most gratifying to us, and we re- 
gret to state unusual, for a member to express 
his appreciation of the sentimental value of 
membership in our Society and his evident 
realization that there is something intangible, 
as well as tangible, to be ga:ned therefrom—if 
we look for it.” 





ATTENTION! Arizona Auxiliary Members. 
Physician! Take This to “THE WIFE” — 
Mrs. J. C. Wilson, press and publicity chairman 
for the Woman’s Auxiliary, has had news from 
Santa Cruz county which give her the impression 
that in preparation for the entertainment of the 
guests during the annual meeting, nothing is being 
neglected. They extend special invitation to the 
ladies; the president of the Auxiliary hopes for a 
hundred per cent attendance of the members as 
there is much to be heard from state chairmen 
and plans to be made for another year’s work. 


An Executive Board meeting will precede the 
opening session of the auxiliary. 

The state press and publicity chairman wishes 
to impress upon the county chairman the import- 
ance of their sending or bringing to her all press 
clippings or other data of their activities during 
the past year. This is requested for the state his- 
tory and archives which she is preparing for exhi- 
bition at the national meeting to be held during 
the early summer. 

Elsewhere in this issue is a full program of the 
meeting as arranged by the conventon commit- 
tee. Plan to attend. 

The dates are April 23, 24 and 25, in Nogales, 
Arizona. An excursion into Mexico following the 
close of the convention has been arranged and 
the committee requests that you make early 
reservation for it. 


THE GUAYMAS TRIP 
The Santa Cruz County Medical Society is 
advised by the Southern Pacific representative 
that there will be two air-conditioned pullman 
cars available for the Guaymas trip. Each car 
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will consist of two drawing rooms and six com- 
partments. 

Due to the change in the type of cars, the 
rate will be as follows: 
Drawing room—two persons...........- $24.00 each 
Drawing room—three persons.......... 21.00 each 
Compartments—two persons 20.63 each 

If sufficient number wish to make the trip 
another car will be provided. Reservations ac- 
companied by check must be in the hands of 
the Santa Cruz County Medical Society not 
later than April 15th. The space in one car and 
part of the second was sold by the 21st of 
March. 





Meeting place for the Arizona State Medical 
Associaticn in Nogales, has been changed to 
Esplendor Hotel, where all the sessions, com- 
mercial exhibits, luncheons, and scientific ex- 
hibits will be held under one roof. The Head- 
quarters are at the Montezuma Hotel. 





DR. DILDY McCOWAN AUSTIN 


Dr. Dildy McCowan Austin, Santa Fe physi- 
cian at Belen for the past five years, died 
April first in St. Joseph’s Hospital, after a 
short illness. He was 30. 

Dr. Austin’s former home was in Alto, 
Okla. He was a graduate of Oklahoma Uni- 
versity and Tulane Medical School, where he 
completed his studies in 1930. 

He was a member of Kappa Kappa, medical 
fraternity, and Pi Kappa Alpha fraternity. 

His widow, a son and a daughter, all of Bel- 
en, his parents, two brothers and three sis- 
ters survive. 

The parents and his brother are en route 
here. Funeral arrangements will be announc- 
ed upon their arrival, Strong’s Mortuary offi- 
cials said. 





DR. ANNA ISRAEL NETTLE 


The Arizona Republic of March 10th carried 
the following story: 

“Dr. Anna Israel Nettle, who came to Par- 
ker, Arizona three decades ago as the Colorado 
River Indian agency government doctor, re- 
turned today—in death. 

Her ashes were buried beside those of her 
husband in Parker cemetery at 2:30 o’clock 
March 9th. 

Dr. Nettle, who committed suicide, left a 
brief note: 
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“Let there be no funeral service, no foolish- 
ness. I have no relativse. I leave money 
enough for my cremation.” 


The arrangements were simple, in defer- 
ence to her last wish. But the entire town of 
Parker, Indian and white alike, stood at her 
grave. Most stores and all government offices 
were closed. C. H. Gensler, Indian agent, gave 
a brief history of her life. An Indian band 
composed of her friends played at the side of 
the grave. 


Dr. Nettle, a native of Baltimore, Md., and a 
graduate of Johns Hopkins University, came to 
Parker 27 years ago. 


She then was in her early thirties, and the 
only physician within a radius of approximate- 
ly 100 miles. 


Pioneer in spirit and action, nothing daunt- 
ed her. A small woman in stature, brown- 
eyed, brown-haired, clad mostly in khaki shirt 
and old-fashioned divided skirt — apparel 
which she almost never varied; Dr. Nettle was 
a familiar figure in the territory. 


When she first assumed her duties as gov- 
ernment doctor she traveled afoot. Later she 
went on horseback, and still later in a govern- 
ment automobile. 


Her first hospital was an old but spacious 
building on the Indian reservation south of 
Parker. This later was replaced by a modern 
hospital on the agency grounds at Parker. 


Friends recalled today that Dr. Nettle ap- 
parently never counted money as of any value. 
No one here could remember her ever having 
sent a statement for professional services. 
Some paid without being asked; but whether 
her patients paid or did not pay, all received 
the same treatment. 

What money she did earn she distributed 
among the Mojave Indians. Her pockets were 
always filled with candy and surprises for the 
children. One of the legends that has grown 
up concerning her is that she made taking cas- 
tor oiil a pleasure, because of the gifts she was 
sure to take to the child for whom she had 
prescribed. 

Two years ago Dr. Nettle’s health broke. 
For awhile she tried to continue her work, 
but finally she realized that ill health had de- 
feated her and she accepted a pension and re- 
tired. 
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She was found dead in her Los Angeles 
room Monday, March 2. Doctors estimated she 
had been dead a week. 





BOOK REVIEWS 


Synopsis of Clinical Laboratory Methods by W. 
E. Bray, B.A., M.D., Professor of Clinical Pathology, 
University of Virginia; Director of Clinical Labor- 
atories, University of Virginia Hospital; the C. V. 
Mosby Company, St. Louis, Mo.; 1936; Price $3.75. 


This book is exactly what the title indicates. It 
makes a handy reference book for a physician to 
refresh his mind about technic or about standards. 
For example: If one wishes to know about the 
creatinine or the chlorides of the blood, he needs 
a handy reference book to refresh his mind as to 
what is normal. Practically all laboratory proce- 
dures are described in the fewest possible words; 
for example: The test for melanin is described 
on page 46 in six lines and two lines describe the 
significance of melanin. Methods for typing: blood 
are given on pages 100 to 103. One method for blood 
sugar estimation is given on page 108 in ten lines; 
other methods are described. Methods for esti- 
mating blood calcium is given in about seven lines 
and there follows several paragraphs explaining 
the significance of calcium. Thus it goes all the 
way through with different tests. This should be 
an extremely practical book, and a most necessary 
one for every physician. 





Abortion, Spontaneous and Induced, Medical and 
Social Aspects, by Frederick J. Taussig, M.D.. 
F.A.C.S., Professor of Clinical Obstetrics and Clin- 
ical Gynecology, Washington University School of 
Medicine, St. Louis; Sponsored by The National 
Committee on Maternal Health, Inc.; The C. V. 
Mosby Company, St. Louis, Mo.; 1936; Price $7.50. 

The author says that the scourges that science 
can conquer have grown in number and to such 
scourges as typhoid, tuberculosis, and small pox, 
etc., should be added abortion. He thinks that it 
is possible to conquer this evil. 

The book is divided into 28 chapters and an ap- 
pendix and bibliography. The titles of some of the 
chapters are: Abortion in Animalss, Anatomy and 
Physiology of Early Pregnancy, Pathology of Abor- 
tion. Etiology of Spontaneous Abortion, Prevention 
of Abortion. Symptoms and Signs of Abortion, Di- 
agnosis and Differential Diagnosis, Treatment of 
Abortion, Oprrative Technique, Extrauterine Sep- 
tic Infection, Perforation, Other Complications of 
Abortion. Missed Abortion, Molar Pregnancy, Pre- 
ventive Measures—Sterilization, Methods and Ac- 
cidents of Illegal Abortion, Statistics of Abortion, 
Legal Aspects of Induced Abortion, and Control of 
Abortion. 

The book is freely illustrated and the subject is 
dealt with in a most thorouch and interesting 
manner. 





NEWS ITEMS 


The Phoenix Board of Health had special ac- 
tivity during Public Health Week stressing the 
importance of giving thought to disease preven- 
tion. Dr. Hussong, city health officer, gave talks 
over the radio. 

Circle Z Ranch. 17 m‘les from Nogales, will have 
a number of rooms available for doctors and their 
ladies during medical convention at four dollars 
per day per person. This is one of the finest 
ranch accommedations in Arizona. Make reser- 


- vations direct or through Dr. Charles S. Smith, 


Nogales, Arizona. 
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PROGRAM 


New Mexico Medical Society 


HEADQUARTERS 
Crawford Hotel 





PROGRAM 
Wednesday, May 6, 1936 


Opening Session 
9:30 A. M. 
Crystal Ball Room, Crawford Hotel 
Dr. Geo. W. Jones, Clovis, N. Mex., Presiding 





ta eT RO eae Rev. H. M. Weldon 
Address of Welcome..............-..-.- Eeksuak Mr. Miers Johnson 
Mayor of Carlsbad, N. M. 
EE LOE A a OLE Dr. R. L. Bradley 
Ex-Mayor of Roswell, N. M. 
Installation of President-Elect.......... Dr. M. B. Culpepper 
Carlsbad, N. M. 
Presidential Address...............---..------ Dr. M. B. Culpepper 
Carlsbad, N. M. 
CTE ee Dr. W. W.° Bauer, Chicago, Illinois 
Address—"Undulant Fever’’..............------ Dr. Karl Meyer 


San Francisco, California 


Afternoon Session 
2:00 P. M. 


Dr. Reginald M. Atwater, American Public Health Asso- 
“ciation. (Title to be announced). 
Dr. Donald H. O’Rourke, Denver, Colorado 
“A Consideration of Eye Problems for the General 
Practitioner.”’ 
Dr. Carl Mulky, Albuquerque, N. M. 
“Early Diagnosis of Tuberculosis.”’ 
Dr. Leslie Smith, El Paso, Texas, 
“Atopic Dermatitis and Contact Dermatitis.’ 
Dr. John Moore, Houston, Texas, 
“Cancer of the Cervix Problem.’ 
Dr. Willard Cook, Galveston, Texas, 
(Title to be announced.) 


Thursday, May 7—Medical Section 
9:00 A. M. 


Crystal Ball Room, Crawford Hotel 
Dr. Charles L. Martin, Dallas, Texas, 
““Advanced Cancer About the Head and Neck.” 
Dr. J. W. Cathcart, El Paso, Texas, 
(Title to be announced.) 
Dr. Ben L. Schoolfield, Dallas, Texas, 
“Indications for Open Operation in Fractures.’ 
Dr. E. Payne Palmer, Phoenix, Arizona, 
“Emergency Treatment of Fractures.’’ 
Dr. Frank Goodwin, El Paso, Texas, 
“Low Back Pain.” 
Dr. A. E. Brown, Mayo Clinic, Rochester, Minnesota 
“Clinical Aspects of Jaundice.” 


Afternoon Session 
2:00 P. M. 


Dr. John L. Murphy, El Paso, Texas, 
“Varicose Veins.” 
Dr. J. Shirley Sweeney, Dallas, Texas, 
“The Modern Concept of Diabetes Mellitus.”’ 


Crawford Hotel (Headquarters) 
La Caverna Hotel 


Carlsbad, May 6, 7, 8 


Dr. George Turner, El Paso, Texas, 
“Blood Transfusion.” 

Dr. Clarence B. Ingraham, Denver, Colorado, 
“Sterility.” 

Dr. A. W. Multhauf, El Paso, Texas, 
“Practical Points in the Diagnosis and Treatment of 
Cystitis.” 

Dr. Fred Standerfer, Lubbock, Texas, 
“Allergy—lts Relation to Diseases of the Eye.’’ 


BANQUET 
7:30 P. M.—Crawford Hotel 


After-dinner Speakers to be selected from Visitors. 
Thursday, May 7, 1936 


Public Health Section 
9:00 A. M. 


Dr. W. W. Bauer, Chicago, IIlinois, 
(Title to be announced) 


Dr. T. J. McCamant, El Paso, Texas, 
“Evaluation of the Cost of Public Health.’’ 


Mr. Van Hovenberg, Texarkana, Texas, 
“Engineering Phases of Malaria Control.” 


Representative from Milk Investigations, 
“Milk Sanitation.” 


Afternoon Session 


Dr. Reginald M. Atwater, New York, N. Y. 
(Title to be announced) 

Dr. Karl Meyer, San Francisco, California, 
“Meningitis.” 

Dr. J. R. Earp, Santa Fe, N. M., 
(Title to be announced) 

Dr. J. M. Flude, Hollywood, California, 
(Title to be announced) 

Dr. Frank Kelly, Berkeley, California, 
(Title to be announced) 


Friday, May 8, 1936 


9:00 A.M. Leave Crawford Hotel for Carlsbad Caverns 

12:00 Noon Luncheon in Carlsbad Caverns Lunch 
Room. Round Table Discussion to be led 
by Guest Speakers. 

1:30 P.M. General Meeting of Medical Society and 
Health Officers for good of the profes- 
sion, and report of committees. (In the 
Caverns. ) 

BUSINESS MEETINGS 
Wednesday, May 6, 1936 
8:30 A.M. Meeting of Council 
9:00 A.M. Meeting of House of Delegates 
Thursday, May 7, 1936 
1:30 P.M. Meeting of House of Delegates. 


Election of Officers. 


HOTELS 


eae 101-7 S. Canal St 
211-13 S. Canal St. 
Several Modern Tourist Camp Grounds. : 
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GRANT COUNTY MEDICAL SOCIETY 
Fort Bayard, New Mexico. 

Minutes of meeting held at Silver City, New 
Mexico, February 28, 1935. 

The society convened for a dinner in Silver City 
at 7:00 p. m., with 10 members present. Following 
the dinner, the president, Dr. R. C. Lane called the 
meeting to order. Minutes of the previous meeting 
were read and approved as read. The following 
members were appointed as program committee 
for the year: Drs. N. D. Frazin, David Kramer, 
and Marcellus McCreary. 

The following program was presented: Dr. B. L. 
Jones reported that the diagnosis of case presented 
at January meeting by Dr. Colvard of Deming, 
N. M., was a relapse of typhoid fever. 

Dr. A. H. Mann, of Silver City, gave an instruc- 
tive talk on “State Medicine,” giving its historical 
development from feudal times to the present, and 
the results from its operation in the various coun- 
tries where it has been tried. Comments were pre- 
sented by several members. 

Dr. R. E. Watts, of Silver City, presented a de- 
tailed clinical report of a child nine years of age, 
who has had diabeves melitus for several years. 
Present illness began suddenly with severe epi- 
gastric pain and vomiting. During the next three 
days the patient was critically ill with symptoms 
of marked shock, together with acute dilation of 
the stomach, and urinary retention. Treatment 
consisted of continuous gastric lavage, blood trans- 
fusion, insulin and pitressin; patient recovered 
and left the hospital on the sixth day. This case 
was generously discussed, the consensus of opinion 
being that this was a case of acute pancreatitis 
with acute dilatation of the stomach. 

Dr. Parker, District Health Officer, brought up 
the question of diphtheria immunuzation and meth- 
od of handling it by the medical profession. No 
action was taken. The society adjourned at 10:v0 
Pp. m. 

(Reported by Dr. B. A. Johnson, Secretary.) 





PUBLIC HEALTH NOTES 


J. Rosslyn Earp, Dr. P. H. 
Director New Mexico State Bureau of 
Public Health. 








Vaccination 


The health officer of the third district recently 
visited a school at Atrisco prepared to vaccinate all 
unvaccinated children. Only a handful presented 
themselves with permission slips from their par- 
ents. These were vaccinated. The school superin- 
tendent was then notified of the large number 
of children who had not had permission slips. At 
once they were excluded from school and on the 
following Saturday, while the writer was visiting 
the health department of the third district, his 
conversation with the health officer was inter- 
rupted by a steady stream of small children, most- 
ly accompanied by parents, who had walked all 
the way from Atrisco to ask for vaccination! 

This is how the New Mexico vaccination law 
works. “It shall be the duty,” so runs the statue, 
“of the school superintendent of each county to 
see that all children in his county of school age, 
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are vaccinated against smallpox .... and it 
shall be unlawful for any child to attend school 
or for any teacher to allow such child within any 
school house unless so vaccinated.” 

It is not intended that all vaccination be 
done by the health officer. In fact it is expressly 
provided that “this vaccination ... . may be done 
by any licensed physician ... . and shall be paid 
for by the parents of such children when they are 
able to do so.” Only when the parents are unable 
to pay is the district health officer required by 
law to take action. 

There are good reasons why much more of the 
vaccination in this state should be done by our 
colleagues in general practice. Parents, if the mat- 
ter is properly explained to them, will usually 
prefer to have their own doctor. Moreover the child 
should not have to wait until school age to be pro- 
tected against. smallpox. The proper time for vac- 
cination is in the first year of life. The family 
physician should see that it is done then as one of 
a series of immunizations—whooping cough, diph- 
theria, perhaps scarlet fever, and in some cases 
typhoid. In the case of smallpox vaccination the 
doctor will, it is hoped, explain that his certificate 
of vaccination will be necessary when the child 
goes to school. He may also recommend revaccina- 
tion at that time although that is not a legal re- 
quirement. On the other hand refusal or neglect 
to have the child vaccinated renders the par- 
ents liable to a fine of $100.00 or imprisonment in 
the county jail for 100 days! 


Malaria Control Project 


The malaria control project is a joint under- 
taking of the W.P.A, the U. S. Public Health 
Service, and the State Bureau of Public Health. It 
operates in 11 New Mexico counties where malaria 
is more or less prevalent. Colonel C. M. Adams is 
the engineer in charge and he has just issued 
an interim report. This shows that by the middle 
of February drainage of swamps and filling of 
borrow pits had freed from mosquito breeding 
areas a population of 68,000 persons. The accepted 
economic yardstick of measuring the value of this 
work is three dollars for every 100 square feet of 
breeding area eliminated. By this measure the ma- 
laria control project has already added $1,620,- 
000.00 to the capital wealth of the state, and be- 
sides preventing malaria and giving employment, 
has returned much valuable land to cultivation 
and valuable water to useful water courses. 





Meeting on March 5 the district health board 
of the 10th New Mexico district appointed Pr. 
Frank W. Parker as district health officer. This 
appointment was confirmed bv the state board of 
public welfare on March 10. Dr. Parker is the son 
of the late Judge Parker of the New Mexico Su- 
preme Court and is a graduate in medicine of the 
University of Michigan. Last vear he took a post- 
graduate course in public health at Johns Hopkins 
University. 
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Dr. L. A. Dewey, who has been acting health 
officer of the 10th district has been appointed as 
epidemiologist in the state health department and 
has moved his residence to Santa Fe. Before tak- 
ing his C.P.H. at Johns Hopkins Dr. Dewey prac- 
ticed medicine in Dawson, New Mexico. 


The annual meetings of the New Mexico Public 
Health Association and of the New Mexico Medical 
Society will be held contemporaneously on May 6, 
7, 8, in Carlsbad, New Mexico. Close coordination 
of the two programs is assured by the fact thai 
Dr. O. E. Puckett is chairman of the program 
committee for each organization. Among those 


SOUTHWESTERN MEDICINE 


who have promised to- come from a distance to 
read papers are Dr. W. W. Bauer from the head- 
quarters office of the American Medical Associa- 
tion and Dr. Karl Meyer of the Hooper Founda- 
tion in San Francisco. Dr. J. M. Flude of the 
American Society for the Control of Cancer has 
also promised to contribute. 





FRANK H. JOHNSON 
Dr. Frank H. Johnson, a member of the New 
Mexico State Board of Medical Examiners, and a 
resident of Carrizozo, New Mexico, passed away 
on March 23, 1936, from pneumonia. 








F. Harbridge 


0B & Swetnam ARIZONA STATE ASSOCIATION DEPT." secretary 








PROGRAM 


Arizona State Medical Association --- Nogales, April 23, 24, 25 


HEADQUARTERS Hote! Montezuma 
MEETING PLACE 
Scientific sessions .will be held in the Esplendor Hotel. 


Mrs. J. W. Philips and Mrs. |. H. Shannon will be in 
charge of Registratoin. These two'charming young ladies 
will greet all with a great big smile. 


OFFICERS 
President: 


Cc. R. K. Swetnam 
President-Elect: 
> 2.48 Phoenix 
Vice-President: 
C. R. Swackhamer 
Secretary: 
D. F. Harbridge 
Treasurer: 
C. E. Yount 
Councilors: 
H. K .Wilson (Northern District) 
J. W. Morris (Central District) 
E. C. Houle (Southern District) 


Prescott 


Superior 
Phoenix 


Prescott 


COMMITTEES 


Committee on Scientific Work: 
J. D. Hamer, Chairman 
Chas. S. Smith 
Ralph F. Palmer 
Local Committee on Arrangement: 
Santa Cruz County Medical Society 
Public Welfare Committee: 
*W. O. Sweek, Chairman 


Meade Clyne 
* Resigned 
Medical Economics Commitee: 
A. M. Tuthill, Chairman 
Clarence Gunter 
H. K. Wilson 
Medical Defense Committee: 
John E. Bacon, Chairman 
R. D. Kennedy 
D. F. Harbridge 
Southwestern Medicine: 
Orville Harry Brown, Editor 
Board of Managers 
Cc. R. K. Swetnam 
D. F. Harbridge 


SCHEDULE OF BUSINESS MEETINGS 
Council Meetings 
Wednesday, April 22—-8:00 P. M. 
Saturday Morning, April 25—8:30 A. M. 

House of Delegates 

Executive Session Thursday, April 23, 12:00 N. 

Open Session, Election Saturday, April 25, 2:00 P. M. 
Members of Council 

President—Dr. C. R. K. Swetnam 

President-Elect—Dr. 


Treasurer—Dr. 
Secretary—Dr. D. F. Harbridge 
Medical Defense—Dr. John E. Bacon 
Councilor, Northern District—Dr. H. K. Wilson..Holbrook 
Councilor, Central District—Dr. J. W. Morris 
Councilor, Southern District—Dr. E. C. Houle 

House of Delegates 
Cochise County 
Coconino County 
Graham County 
Greenlee County 
Gila County 
Maricopa County 
Mohave County 
Navajo-Apache County 
Pima County 
Santa Cruz County 
Yavapai County 
Yuma County 
Members of Council 


























PROGRAM 
Wednesday, April 22, 8:00 P. M 
THE CANCER COMMITTEE OF THE 
ARIZONA STATE MEDICAL ASSOCIATION 
MEETING FOR THE LAITY. 
Dr. Charles S. Smith, Nogales—Chairman 
Dr. Orville N. Meland, Los Angeles, 
“‘Cancer of fhe Female Genitalia.’ 
Dr. R. D. Kennedy, Globe, 
“Cancer of the Gastro-intestinal Tract from the Lip 
to the Anus. 
Dr. C. E. Yount, Prescott, 
“Cancer from the Viewpoint of Public Health.’ 
Dr. C. S. Kibler, Tucson, 
“Cancer from the Internist’s Viewpoint.’’ 
Dr. E. Payne Palmer, Phoenix, 
“Cancer of the Breast.’ 
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Thursday, April 23, 9:30 A. M. 


invocation—Rev. O. A. Smith .................-..------ Nogales 
Addresses of Welcome: 
Hon. Andrew Bettwy ..................-- Mayor of Nogales 


Dr. F. T. Hogeland, President, Santa Cruz 
County Medical Society.......- Cananea, Son., Mex. 


Response—Dr. F. W. Butler-..............-...---.--.----2---- Safford 
Introduction of President-Elect—Dr. J. D. Hamer 

ig Ne vie A eR Race Prescott 
President’s Address—Dr. J. D. Hamer.................- Phoenix 


Greetings from the New Mexico Medical Association: 
By Fraternal Delegate, Dr. F. D. Vickers........ Deming 
“Remarks on Leukemia, with Report of a Case of 15 
Years Standing.” 
Symposium on Tuberculosis, sponsored by Members of 
Federation of American Sanatoria. 
Dr. C. A. Thomas, Tucson, 
“Surgical Treatment of Pulmonary Tuberculosis.’ 
Discussion—Dr. Willard Smith, Phoenix. 
Dr. B. P. Storts, Tucson, 
“Some Problems in Tuberculosis of Children.” 
Discussion—Dr. Trevor Browne, Phoenix. 
Dr. Victor Randolph, Phoenix, 
“Early Diagnosis of Pulmonary Tuberculosis.”’ 
Discussion 
Dr. E. F. Gungle, Morenci, 
“Scorpion Stings.”’ 
Discussion—Dr. R. J. Stroud, Tempe. 
Dr. Louis B. Baldwin, Tucson, 
“Sheep Cell Agglutination Test in Infectious Mono- 
nucleosis.’’ 
MEMORIAL SERVICES—10 Minutes. 
Remarks by Dr. John Flinn, Prescott. 
Prayer by Reverend O. A. Smith, Nogales. 
The Bugler. 


HOUSE OF DELEGATES 
12 o'clock, Noon 


Afternoon Session, 2:00 P. M. 


SYMPOSIUM ON MEDICINE 
Dr. Orville Harry Brown, Phoenix. 
“Diagnosis of Early Heart Strain with No Valvular 
Lesions.” 
Dr. Zebud Flinn, Prescott, 
Dr. Robert S. Flinn, Phoenix. 
“The Treatment of Heart Failure by the Genera! 
Practitioner.” 
Dr. Tom Durant, Tucson. 
“Coronary Occlusion in Young People.” 
Discussion opened by Dr. H. J. McKeown, Phoenix. 
Dr. J. R. Lemmon (Guest), Amarillo, Texas. 
“The Problem and Management of the Crying Child.’ 
Discussion—Dr. C. V. Barley, Tucson. 
Joseph Bank, Phoenix. 
“Evaluation of Diagnostic Methods in Gall Bladder 
Disease.”’ 
Discussion—Dr. V. G. Presson, Tucson. 
Dr. J. W. Hendricks (Guest), Amarillo, Texas. 
“The Surgical Management of Duodenal Ulcer.’’ 


PROGRAM—EYE, “ani NOSE AND THROAT 
RO 


D 


Friday, April 24—Esplendor Hotel 
8:30 A. M., promptly 


Dr. Robt. C. Martin, Univ. of Calif. Hospital, San 

Francisco, ‘‘New Developments in Pathology and 
Treatment of the Ear.” 

Dr. Frederick C. Cordes, Chief, Dept. of Ophthalmology, 
University of California, San Francisco, “Management 
and Surgery of Traumatic Cataracts.”’ 

Dr. Isaac H. Jones, Los Angeles, 

“The Prescribing of Hearing Aids.” 
Dr. Rea E. Ashley, Stanford Univ. Hospital, San Fran- 


cisco, ‘“The Prevention of Sinus Disease.’ 
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Dr. Paul G. Eilers, U.S.P.H.S., Washington, D.C, assisted 
by Miss Ethel Cunningham, R.N., of the U.S.P.H.S., 
“Trachoma.” 

Dr. George N. Hosford, San Francisco, 

Dr. Roderic O’Connor, Oakland, 

“O’Connor Operation for Heterophoria and Heter- 
tropia.”’ 

Note: Motion pictures on cataract, O’Connor operation, 
trephine, sacrodyalists, etc., will be shown. These 
pictures are furnished by Drs. Hans Barkan, 
George N. Hosford, Wm. A. Boyce, Charles N. 
Spratt, and John O. McReynolds. 

Round-table discussion following luncheon in the 
hotel. 


Friday Morning, April 24, 9:00 A. M. 


Dr. E. Payne Palmer, Phoenix, 
Film from Dr. Scudder’s Clinic, Massachusetts Gen- 
eral Hospital. 
“Emergency Traction for Safe Transportation in 
Fractures of the Long Bones” 
Dr. B. L. Wyatt, Tucson, 
Dr. R. A. Hicks, Tucson, 
Dr. H. E. Thompson, Tucson, 
“Recent Data on Vaccine Therapy in Chronic Ar- 
thritis.”’ 
Dr. C. L. Dunham, Tucson, 
“A Few Interesting Complications of Atrophic Ar- 
thritis.”” 
Discussion—Dr. L. B. Baldwin, Tucson, Ariz. 
Dr. Earl D. McBride (Guest), Professor of Orthopedic 
Surgery, University of Oklahoma. 
“Surgical Treatment of Arthritis Joints.” 
Dr. G. D. Mahon (Guest), Dallas, Texas, 
“Complications Seen in Thyroid Disease.’’ 
Dr. J. W. Hedrick (Guest), Amarillo, Texas, 
“‘Intrathoracic Goitre.”’ 
General Discussion. 


Friday Afternoon Session, 2:00 P. M. 


Dr. Frederick C. Cordes (Guest), San Francisco, Chief, 
Department of Ophthalmology, Univ. of California. 
“Ocular Changes Resulting from Central Nervous 

System Syphilis, and the Administration of Tryp- 
arsimide.”’ 

Discussion—Dr. George N. Hosford (Guest), San 

Francisco. 

Dr. Robert C. Martin (Guest), San Francisco. Univ. of 

California Hospital, 

“The Treatment of Acute Conditions of the Ear.’ 

Discussion—Dr. Isaac H. Jones (Guest), Los Angeles. 

Dr. Rea E. Ashley (Guest), San Francisco. Stanford 
University Hospital. 

“Relationship of Sinus Infection to General Medicine 
from the Standpoint of the Nose and Throat Spe- 
cialist.”’ 

Dr. Harold F. Whalman (Guest), Los Angeles, 
“Dinitrophenol Cataract. 

Dr. Orville N. Meland, 

“A Clinical Study of Malignant Melanoma: Its Course 
and Treatment.” 


Saturday Morning Session—9:00 A. M. 


INDUSTRIAL RELATIONS COMMITTEE SESSION. 
Chairman, Dr. C. R. K. Swetnam. 
Hon. B. B. Moeur, Governor, State of Arizona, Phoenix. 
“The. State, the Industrial Commission, and the 
Medical Profession.” 
Dr. C. R. K. Swetnam, Prescott, Chairman of Medical 
Relations Committee. 
‘Report of the Industrial Relations Committee of the 
Arizona State Medical Association.” 
Dr. W. Warner Watkins, Phoenix, Secretary of Medical 
Relations Committee. 
“Report of the Medical Rating Board of the Arizona 
Industrial Commission.” 
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Mr. L. C. Holmes, Industrial Commissioner, Phoenix. 
“The Industrial Relations Committee and Medical 
Rating Board; Its Organization, Functions, and 
Value, from a Commission’s Viewpoint.” 
. Ralph F. Palmer, Medical Advisor to Arizona Indus- 
trial Commission. 
“The Inguinal Trigone—Industrial Considerations.” 
. Frank R. Girard (Guest), San Francisco, 
‘Injection Treatment of Inguinal Hernia; Indications; 
Technique; 75 Case Reports.” 
Discussion—Orville Harry Brown. 
Dr. R. O. Schofield (Guest), Chief Surgeon, Six Com- 
panies, Inc., and President of Nevada State Medical 
Association, 
“Fractures of the Os Calcis.”’ 
Discussion—Doctors, J .M. Greer, A. C. Carlson, and 
J. Lytton-Smith. 
Dr. W. Warner Watkins, Phoenix. ‘‘Anomaious Bones 
of Wrist and Foot in Relation to Injury.” 
Dr. Earl D. McBride (Guest), Oklahoma City, Okla., 
“‘Methods of Disability Evaluation.” 
General Discussion. 


ENTERTAINMENT FOR MEN 
Thursday, April 23rd 


Luncheon 

Social Hour, Hotel Montezuma. 

Cock Fights, Aztec Club, Nogales, Sonora 

Smoker and many entertainment features 
Friday, April 24th 

Luncheon 

Social Hour, Hotel Montezuma. 

Annual Banquet and President’s 3all, 

Cavern Cafe, Nogales, Sonora, Mexico; 

many entertainment features, and the raf- 

fling of many useful and beautiful prizes. 
Saturday, April 25th 

The International Golf Course will be 

open to all doctors during the convention 

and you are urged to enjoy your golf- 

game as often as you wish. Your badge 

will admit you. 

Special excursion to Guaymas (Old Mex- 

ico) leaves Nogales, 5 p. m., Saturday. 


LADIES’ ENTERTAINMENT 

Thursday, April 23rd 
Registration 
Executive Board Meeting 
Luncheon 
Sight-seeing trip to all points of interest 
in Ambos Nogales. 
Social Hour, Hotel Montezuma. 
Banquet, Cavern Cafe, Nogales, Sonora, 
Mexico, followed by many entertainment 
features. 

Friday, April 24th 

Registration 
Genera! Business Session 
Visit to Scientific and Commercial 
hibits. 
Annual meeting of the 
Medical Auxiliary. 
Address by Dr. Isaac H. Jones, Los An- 
geles, ‘“Medical Aviation.” 
Address by Dr. D. R. Gaskin, 
“Medical Aviation.” 
Luncheon 
Business Meeting 
Social Hour, Hotel Montezuma. 
Annual Banquet and President’s Baii, 
Cavern Cafe, Nogales, Sonora, Mexico; 
many entertainment features, and the raf- 
fling of many useful and beautiful prizes. 

Sa’urday, April 25th 
The International Golf Course will be 
open to all ladies during the convention, 
and you are urged to enjoy your golf- 
game as often as you wish. Your badge 
will admit you. 
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Phoenix, 
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5:00 P.M. Special excursion to Guaymas (Old Mex- 
ico) leaves Nogales. 

Eye, Ear, Nose and Throat Specialists, Take Notice; 
Dr. Roderic O'Connor, arriving in Nogales Wednesday, 
April 22nd, is desirous of having several squint cases for 
operation. Any one furnishing a case will be permitted 
to assist Dr. O’Connor. Cases should arrive in Nogales 
not later than noon, April 22nd, and report at the office 
ot Dr. Charles S. Smith, where Dr. O’Connor will make 
his examinations. There will be no charge for the op- 
eration, and the hospital expense should not exceed 
$15.00. Operations will be performed Thursday, April 
23rd. Those having cases are requested to communi- 
cate with Dr. Charles S. Smith, Nogales, Arizona. 

Mr. George W. Spratt and Mr. Leonard Manes of the 
George W. Spratt Optical Co., Los Angeles, and Mr. Roy 
Ryan and Mr. William Ackerman of the Superior Opti- 
cal Co., Los Angeles, will be at the meeting of the Ari- 
zona State Medical Association and will run the motion 
pictures, slides, etc., for the speakers, without charge, 
furnishing the machines and screens. 

MANY USEFUL PRIZES 

When you register—both men and women—be cer- 
tain to obtain your ‘commercial exhibitor’s card.’’ Take 
this card to each exhibit, obtain the signature of the 
representative, drop the card in the box at the registra- 
tion booth and become eligible for the raffle of several 
beautiful and useful gifts. The raffle will take place at 
the banquet, Friday night, April 24th. Your presence 
at the banquet is absolutely essential in order to par- 
ticipate in the raffle. Gifts have been donated by the 
following firms: 

A. S. Aloe Company—a $25.00 Physician’s Bag. 

General Electric X-Ray Corporation—a $40.00 Hot- 
point electric mixing outfit. 

Southwestern Surgical Supply Company—a_ beautiful 
pair of Health-O-Meter bathroom scales. 

Philip Morris and Co., Ltd.—Two cartons Philip Mor- 
ris cigarettes. 

Cavana Cigar Company—A box of cavana cigars. 








The 


MONTEZUMA 
HOTEL 


has been selected as Headquarters 


for 


THE ARIZONA STATE MEDICAL 
CONVENTION 


Nogales, April 23, 24 , 25 


Its management wishes to express 
its appreciation for this privilege 
and to inform everyone attend- 
ing of its sincere desire to con- 
tribute to the pleasure of each 
one and we will hold ourselves in 
readiness to conform to your 
wishes. 


WIRT G. BOWMAN, 
President 


JUNIUS C. LYNCH 
Manager 
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Bristol-Meyers Co.—A dozen packages of Ipana toott. 
paste. 

Cutter Laboratories—$25.00 merchandise order. 

American Optical Company—a beautiful $50.00 pair 
of binoculars. 

Kelly’s Prescription Shop and Arizona Brace Shop—A 
nice Cutex and maplewood set. 

The Cavern Cafe and Bar—a beautiful hand-woven 
Mexican serape. 

The American Chicle Company through the kind- 
ness of Mr. H. W. Schaaf of Phoenix will keep the 
ladies and doctors supplied with plenty of their fine 
flavored gum during the meeting. 

Mead, Johnson & Company—a beautiful pair of Opera 
Glasses. 

E. R. Squibb & Sons—a Squibb book of health, which 
consists of a large box, in book form, containing a varied 
assortment of Squibb medicine cabinet and toilet prod- 


ucts. 
COMMERCIAL EXHIBITS 


Philip Morris and Co., Ltd., Inc., N. Y. City, manu- 
facturers of Philip Morris Cigarettes, has been studying 
the effects of smoking on the mucous membrane of the 
upper respiratory tract. In the booth Dr. L. B. Troxler, 
a member of the research staff, will explain the work 
and results obtained. Cigarettes will be distributed and 
furnished for all social functions during the convention. 

Southwestern Surgical Supply Company, Phoenix, Ari- 
zona, wi!l have on display a full line of surgical and hos- 
pital equipment including McKesson Nargraf gas ma- 
chine, McKesson oxygen tent; McKesson Metabolor; 
Kelly Koett Portable Shockproof X-ray machine; Lee 
De Forest, Burdick and Liebel Flarsheim short wave dia- 
thermies; Tompkins tonsil suction machine and David- 
son pneumothorax machine—Mr. W. B. Robinson in 
charge. 

E. R. Squibb & Sons, New York, cordially invite the 
physicians attending the Arizona State Medical Associa- 
tion to visit their exhibit of complete line of Squibb vita- 
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Welcomes the convention 
of the Arizona State 
Medical Association. It 
will be our pleasure to 
make your stay in No- 
gales pleasant. An early 
‘reservation will assist us 
in giving you accomoda- 
tions that will please you. 


CHAS. L. 
- BROWN 
Manager 
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min, glandular, arsenical, and biological products and 
specialties, as well as a number of interesting new items. 
Well informed Squibb representatives will be on hand to 
welcome physicians and to furnish information on the 
products. 

Mead, Johnson & Co., Evansville, Indiana, wil! display 
the percomorphum group of products: Mead’s oleum 
percomorphum, 50% in liquid and in capsule form, and 
Meads cod liver oil fortified with percomorph liver oil. 
—Mr. D. O. Tighe in charge. 

General Electric X-ray Cozporation, Chicago and Los 
Angeles, will display their portable shock proof x-ray 
equipment, and their new short wave diathermy, known 
as the inductotherm, and numerous other items of in- 
terest to the profession—Mr. Harry Thuresson in charge. 

Lederle Laboratories will exhibit new antitoxins to re- 
duce incidence of reactions; new pollen antigens, and 
recent parenteral liver refinements—in charge of Mr. 
Richard C. Scott and Mr. F. S. Dane, Jr. 

American Optical Company, Los Angeles, will dis- 
play their 116 ophthalmomter, otoscope, giant ophthal- 
moscope, May ophthalmoscope, macula _ retinoscope, 
transformer, sight-lite unit and meter, ophthalm-o-graph 
and metron-o-scope, projecto chart and screen, Robin- 
son-Cohen slide, lensometer and the 589 phoroptor—G. 
J. McLoughlin, C. L. Proctor, J. C. Watts and Stanley 
Smith in charge. 

A. S. Aloe Company, St. Louis and Los Angeles, will 
display a complete line of surgical instruments and hos- 
pital equipment—in charge of Mr. H. H. Hall. 

Riggs Optical Company, Los Angeles, will display com- 
plete Bausch and Lomb unit, hydraulic chair, green re- 
fractor, keratometer, Clason acuity meter, Hamilton slide, 
Ferry Rand projector, stero campimeter, complete diag- 
nostic equipment, operating lamp, binocular opthimo- 
scope, universal slit lamp, and the Wottring rotascope— 
Del Squyer, Walter Wood and Harold Harris in charge. 

Kelly’s Prescription Shop and Arizona Brace Shop, 
Tucson and Phoenix, Ariz, will display lettering of Kel- 
ly’s prescription shop and artificial limbs, and several 
types of orthopedic appliances, including braces, arch 
supports, various models of surgical garments, support- 
ing belts, trusses and like appliances. Mr. Kelly and 
Mr. Aunger will give practical demonstrations on braces 
and artificial legs. Mrs. Aunger will demonstrate lady’s 
garments and model same if necessary. This exhibit 
will be unique in that it wi!l give the medical practi- 
tioner first-hand information regarding the construc- 
tion and fitting of the various articles exhibited and 
the professional pharmacy display of articles used in 
dispensing. 

Stokely Brothers and Company, Oakland, Calif., will 
display Stokely finest foods, not only for the baby, but 
the entire family—in charge of Mr. G. C. Pugh. 

Cutte~ Laboratories, Berkeley, Calif., will exhibit 
their complete line of vaccines, antitoxins, and allied 
specialties—such specialties as pollen extracts for the 
diagnosis and treatment of hay fever and the Cutter 


line of liter saftiflasks of dextrose and other solutions. 


for mass intravenous therapy—in charge of Dr. J. P. 
Jacks. 

Westinghouse X-ray Company, Inc., Long Island City, 
N. Y., will exhibit their new fluoroscope and ultra short 
wave generator—in charge of Mr. H .N. Beets. 


SCIENTIFIC EXHIBITS 
For the 1936 Meeting of the Arizona State Medicai 
iation. 

Metropolitan Life Insurance Company, N. Y. City, 
will exhibit charts showing cancer deaths in the U. S., 
compared with those from other causes, chances at each 
age of eventualiy dying from cancer, chief sites of can- 
cer in men and women, by age groups, trend of cancer 
death rate by site, by age groups, and curability of can- 
cer in certain sites as reported in recent medical litera- 
ture: A booklet entitled ‘Progress in Cancer Control’’ 
will be distributed. 

merican Society for the Control of Cancer, N. Y. 
City, will have an exhibit of cancer of the’ uterus and 
cancer of the skin, with particular reference to mela- 
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noma, wax models, histories, charts, etc. Moving pic- 
tures and slides will accompany the exhibit. There 
will be a meeting for the laity during the convention 
and this picture will be shown and several addresses de- 
livered. This exhibit is through the courtesy of Dr. E 
Paine Palmer, Phoenix, Arizona, who has assumed all ex- 
pense in securing the exhibit. 


Arizona State Board of Health, with Phoenix Indian 
School, reproduces the exhibit given by the Wis- 
consin State Plumbing Board during the Na‘inoal Pub- 
lic Health Association meeting in Milwaukee. It has 
been constructed by the Phoenix Indian School. Com- 
munity Sanitation Exhibit of charts and diagrams of the 
tendency of various communicable diseases in the state. 
Materials used in the public health education program 
of the State Board of Health will be displayed. Mr. O. 
V. Cooper, Assistant State Director of Community Sani- 
tation and Mr. F. E. Doucette, Secretary of the Arizona 
State Board of Health will be in charge. 


Drs. Glenway W. Nethercut and Thomas D. Alien, 
Chicago, will have an exhibit entitled ‘’First Aid in Eye 
Injuries,“’ which will consist of charts, pictures, speci- 
mens of dangerous toys, stereophotographs, artificial 
eyes made to represent various pathological conditions, 
and a demonstration of how to irrigate a baby’s eyes. 

Dr. S. H. James, Manager, Veterans Hospital, Tuc- 
son, Ariz., will have a photographic exhibit of x-rays 
showing various lung lesicns and results of therapy. 

The Wyatt Clinic, Tucson, Ariz., will have a series of 
charts giving graphic data on arthritis. 

American Medical Association, Chicago, will have a 
small exhibit on tuberculosis—es=ecial y the cutaneous 
manifestations—cutaneous manifestations of syphiiis, 
prevention of eye injuries,. objectionable cosmetics; pat- 
ent medicine and quackery; vaccines and serums; and 
“the doctor prevents disease.” 

Dr. Hans Barkan, San Francisco, will show the O’Con- 
nor operation by motion picture, a description of which 
is as follows: ‘‘Insertion of speculum with rubber dam 
to prevent contact of sutures with skin; incision of con- 
junctiva and uncovering of external rectus tendon; 
grasping this tendon with the forceps and bringing it up 
into view; buttonholing conjunctiva; sliding scissors 
under tendon to hold it in place; removal of fascia of 
tendon so that tendon fibers are exposed; splitting of 
tendon, O’Connor splitter, wrapping of B and B dermal 
medium around and over the tendon splits, then tight- 
ening of dermal with consequgent shortening of tendon 
to approximate tissues closely; suturing of conjunctiva, 
then exposure of internal rectus and myomectomy just 
behind tendon to reduce strength of internal rectus and 
obtaining temporary er then | suture. Position of 
eye under anesthesia will be shown.’ 

Dr. Richard O. Schofield, Boulder City, Nevada, will 
present a number of films o finteresting fractures cases. 

Drs. Jchn E. Bacon and William B. Watts, Jr., Mi- 
ami, Ariz., will present a number of films of Silicosis. 

Drs. Soiland, Costolow and Meland, Los Angeles, wiil 
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present a number of film transparencies showing various 
stages of cance~, and several before-and-after treatment 
series. 

The United States Public Health Service will have an 
exhibit on trachoma. Dr. Paul G. Eilers and Miss Ethel 
Cunningham of the Service—both highly experienced in 
trachoma, will be present and will be glad to see any 
cases of trachoma and discuss them with the attending 
physicians. If you have a case you wish Dr. Eilers to 
see, write Dr. Charles S. Smith, Nogales, Arizona, and 
make the necessary arrangements for presenting your 
case at the meeting. 

Dr. Frank T. Hogeland, Cananea, Sonora, Mexico, wil! 
present x-ray films, histories, etc., of silicosis. 


Pathological Laboratory, Phoenix, Ariz., will exhibit 
(1) Configuration and Mensuration of the Heart Shad- 
ow—demonstrating changes in size and shape of the 
heart produced by various heart- lesions; colored films 
of the chambers of the heart of the normal sil- 
houette in frontal, lateral and oblique views; the chang- 
es in configuration and size produced by various types 
of heart disease; methods of measuring the right and 
left sides. 

(2) Anomalies of the Spine, Foot and Wrist—illus- 
trating the dangers of confusing these anomalies witn 
injuries and the difficulty in differentiating them from 
traumatc lesions. 

Dr. John C. Ruddock of Los Angeles will have his sci- 
entific exhibit from last A. M. A. meeting of peritoneo- 
scopy, depicting the technic with diagramatic drawings; 
statistics of 200 authentic cases with a key for ref- 
erence to individual cases; half-tone drawings of the 
pathology seen in the abdominal cavity by this means; 
special diagram for examination of the female pelvis, and 
appendix; examination to determine the operability of 
gastric malignancy; a table of comparative results in 
abdominal diagnoses using all methods available against 
peritoneoscopy on the 200 cases cited. 
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TO THE LADIES 
(By Santa Cruz County Medical Society) 

DON’T STAY AT HOME when your favorite 
doctor comes to the Arizona State Medical Asso- 
ciation meeting to be held in Nogales, April 23, 
24, and 25. This meeting is going to be ‘different’. 
You won’t be left sitting in the hotel lobby while 
he goes to the “wars.’ You won’t have to accept 
tea and bridge invitations unless you want to. 
Your time will be interestingly, instructively and 
amusingly occupied. You will enjoy the business 
and general meetings of the State Auxiliary. Ac- 
tivity in Auxiliary affairs all over the country 
has been increasing by leaps and bounds and this 
may well be a milepost year in Arizona Auxiliary 
annals. For entire hours you will be thrilled and 
fascinated. by the technical exhibits. Many of 
you for the first time in Arizona will have an 
opportunity to thoroughly understand many con- 
ditions which you hear of daily. These will be 
demonstrated by lectures, charts, electrical] trans- 
parancies and moving pictures. 

“Cancer” may be just a word to you now, but 
here it will be displayed in three separate exhibits, 
by lantern slides, moving pictures and wax models. 
“Silicosis” the “white death” of rock-workers, so 
fantastically headlined in papers and magazines 
in the last few years, is nothing new to the medi- 
cal staffs of the great copper mines. Two groups 
of Arizona men who have made themselves au- 
thorities on the subject will tell the true story by 
word and pictures. 

“First Aid in Eye Injuries” will compel interest 
from all. This exhibit will consist of charts, pic- 
tures, specimens of dangerous. toys, stereophoto- 
graphs, artificial eyes made to represent various 
pathological conditions, and a demonstration of 
how to irrigate a baby’s eyes. A remarkable record 
in fracture treatment at Boulder Dam is told by 
a long series of illuminated film. An architectural 
detail for country homes and camps, immortalized 
by James Whitcomb Riley and Chick Sale will be 
exhibited by the Arizona State Board of Health. 
And a dozen or more other exhibits will not fail 
to draw your interest in technical exhibits. 

The new “social hour” from 5 to 6 p. m., at the 
Montezuma Hotel is a courtesy from the phar- 
macists of Nogales. Tea, cocktails, appetizers and 
hospitality will not be lacking. “Just across the 
street is Mexico.” Mexican art-crafts in surpris- 
ing variety are available at low prices. The Ameri- 
can Customs are liberal in import allowances for 
bona-fide tourists. You will be identified by your 
registration badge. 


The ladies present at the President’s Banquet 
and Ball will be eligible to participate in a raffle 
for prizes donated by the commercial exhibitors, 
aggregating more than $100.00 in value, including 
an expensive electric hot point mixing outfit, a 
beautiful hand woven serape, a fine manicure set, 
bathroom scales, and others. The men will have 
their own prize, so you must be present to parti- 
cipate. All that is necessary for you to qualify is 
to have your registration card endorsed at each 
and every commercial exhibit booth, and then 
file your card at the registration desk before the 
banquet Friday night. The commercial exhibits 
themselves will merit your attention. 

Last, but not least, don’t forget the special 
excursion to Guaymas (Old Mexico). Nogales in- 
tends to‘live up to her reputation for good food 
and drink, music and entertainment. 

SEAN BIENVENDIDOS. 


NEWS ITEMS 


Dr. E. C. Eaton of Yuma, Arizona, broke into 
public print because of delivering a 17 ounce baby 
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boy to a Los Angeles family visiting in Yuma. In 
spite of excellent care by Dr. Eaton. the baby died. 

Dr. R. J. Stroud, of Tempe, in observance of 
National Health Week, addressed the American 
Legion Auxiliary of that city, on March 11. 

The Indian Bureau, through the Public Works 
Administration, is constructing a hospital at Yuma 
for the Indians. 

Dr. A. N. Crain of the Maricopa County Public 
Health Unit is carrying on an educational cam- 
paign for elimination of flies and improvement of 
city conditions in general. 

The Basic Science Board of Arizona held an 
examination during March. Dr. H. L. Shantz, 
President of the University, has appointed Dr. M. 
R. Schneck to the Board to take the place of Dr. 
Jay E. Caster who resigned. 

Dr. Junius Rawling, age 70, died of influenza 
followed by bronchopneumonia with intraaortic 
thrombus on March 23, 1936, at 10:45 p. m. at his 
home, 4700 Hastings Street, El Paso. Dr. Rawlings, 
is survived by his widow, Mrs. Sarah Mott Rawl- 
ings, a son, Dr. J. Mott Rawlings, and two daugh- 
ters, Mrs. Ruth Rawlings Mott and Mary Jeanrctte 
Rawlings. 

Dr. George Shields of Phoenix, who has been 
out of practice on account of his health for two 
or three years, announced that he will again re- 
sume practice and has opened offices in the Se- 
curity Building. 

It is announced in the Phoenix newspaper that 
Dr. E. Payne Palmer has been invited to address 
the Second International Congress of Scientific 
and Social Camrpaizn Against Cancer at Brussels, 
Belgium in September. Dr. Palmer will leave Phoe- 
nix by airplane for New York City about Sept. 10 © 
and board a ship for Europe immediately. 

Dr. M. I. Leff of Glendale, Arizona, gave a talk 
on social diseases in one of the boys’ classes in 
high school on March 3. 

Dr. P. T. Brown, of Phoenix, was a guest speak- 
er for the Arizona State Nurses’ Association on 
the subject of obstetrics. The meeting was held in 
St. Joseph’s Hospital. 

Dr. O. W. Brandon of Pima, Arizona, died Feb- 
ruary 26, 1936. He has been a resident of Arizona 
for the past 34 years. He was born in Middleton, 
Indiana, February 27, 1872. He first located in 
Naco, then later in Bisbee. Sixe years ago he moved 
Safford and recently to Pima. He is survived by 
his widow; the one son, Dr. W. R. Brandon, died 
two years ago. Death came after 24 hours of illness, 
apparently cardiac in origin. 

The newspapers report that the United States 
Circuit Court of Appeals upheld the conviction 
and sentence of Dr. C. E. DuVall on the charge 
of selling narcotics. Dr. Duvall was convicted 
in district court and sentenced to 14 months in 
prison on the charge of selling narcotics to an ad- 
dict. 

Dr. Frank W. Boville of Prescott is one of the 10 
to be elected from Prescott to serve on the Yavapai 
County Taxpayers Association. 

Dr. and Mrs. James E. Drane of Phoenix spent a 
short vacation in Los Angeles during March. 

Dr. Edward Hoehn of Phosnix addressed the 
Creighton Parent-Teacher Association on the sup- 
ject of “Child Health,” at the March meeting. 

Dr. L. Cody Marsh of Oracle, Arizona, accord- 
ing to newspaper accounts accredited to him, be- 
lieves that the United States House of Representa- 
tives needs a psychiatrist; he has announced his 
candidacy to succeed Mrs. Isabelle Greenway. 

Dr. G. H. LaBerge of Peoria, Arizona, addressed 
the Glendale Lion’s Club March 4th. 

Dr. D. F. Harbridge, Phoenix, Arizona, spoke 
April 1, before the Phoenix Hiram Club upon the 
subject of “The Youth of America.” 
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I appreciate the designation of a section of 
Southwestern Medicine for the interests and acti- 
vities of the Association. I am sure sure I bespeak 
the feelings of the membership when I express 
appreciation to the editor, for this opportunity to 
bring news and activities of the Association to the 
readers of Southwestern Medicine in this manner. 

—tThe Secretary. 


Bills for 1936 dues were placed in the mail two 
weeks ago. The ready response of over 100 mem- 
bers by sending in their checks during the past 
fews days is encouaraging. Arizona leads in the 
number of remittances to date with West Texas 
second and New Mexico third. Prompt remit- 
tances from the rest of the membership will be 
more than cooperation with the clerical force. It 
means more for your money in that assurance 
from the treasury to the program committee 
means a better and more elaborate November pro- 
gram. The program committee is already at work 
under the guidance of Dr. E. W. Rheinheimer. The 
membership committee is also actively in the field 
under the chairmanship of our President-elect, 
Dr. Swackhamer. 


A Fish Story. The excuse for this story is to 
urge every man in the Southwest to attend the 
meeting of the Arizona State Medical Association 
in Nogales in April. That unique little city, with 
its sister city of Nogales, Sonora, will extend a 
hospitality to her guests long to be remembered. 
But it is a side trip to Guaymas that I am anxious 
to mention. Your secretary fished in Guaymas 
three days of February. There were too many 
fish and they were too big. Dare I mention only 
one day’s fishing: The last day in Guaymas three 
of us caught eight fish that totaled 1000 pounds 
in weght. And, now, perhaps, I had best close 
and at least tell no more stories for a month. Any- 
how I am so full of my trip to Guaymas that I 
can unqualifiedly say it is the greatest vacation 
I ever had. There is something wonderful in store 
for the visitors to the Arizona meeting. 


NEWS ITEMS 


Dr. and Mrs. John E. Bacon of Miami, Arizona 
were in Phoenix recently. 

The recent suit against Dr. Benjamin Herzberg 
for $10,000 in which the jury awarded the estate 
of the deceased nurse $250.00 was reopened and a 
new trial granted. 

Dr. J. Madison Greer of Phoenix addressed the 
Western (Regional Conference on Rehabilitation 
during the conference in Phoenix on the subject of 
“Cripples and what should and will be done for 
them.” 

Dr. B. B. Moeur, Governor of Arizona, has been 
invited to attend the Texas Centennial celebration 
this year. The invitation was lavishly engraved and 
decorated, imprinted in colors with the state seal 
and the six flags under which Texans have lived, 
and came directly from Governor Allred. 

Dr. R. L. Butler of Clovis, New Mexico, secretary- 
treasurer of the Curry County Medical Society, 
died of pneumonia, April 1, 1936. He was born in 
1904 and graduated in 1918 from the University 
of Arkansas. He was licensed to practice in New 
Mexico in 1929. It seemed that his death was di- 
rectly attributable to the dust storms in the mid- 
west. In order to set away from the dust storms 
in Clovis, he went to Arkansas and on his return 
he encountered a terrific.dust storm which was 


. probably the cause of his developing pneumonia. 


Dr. R. J. Stroud, state chairman of the Republi- 
can Central Committee, has recently resigned 
because of lack of time to attend to the duties of 
the office. 

Dr. Marcus Earl Wilson, practicing physician of 
Phoenix, Arizona, for ten years, died at his home 
March 29, 1936, following an illness dating back 
several years. He has been incapacitated for the 
last several months—confined to his home. It has 
been known that for several years he has contin- 
ued his practice in spite of much suffering. Sur- 
viving Dr. Wilson are two brothers, George, in 
Texas, and Ira, in Ohio. Dr. Wilson was an in- 
ternist of more than average ability and his loss 
will be keenly felt in Phoenix. 








Stephen Schuster, 
President 


EL PASO COUNTY SOCIETY DEPT. 


L. O. Dutton, 
Secretary 








The meeting was called to order by Dr. S. F. 
Schuster, Feb. 10, 1936, at 7:40 p. m., at the Hotel 
Dieu Nurses’ Home. Minutes of the previous meet- 
ing were read and approved. 

Dr. R. B. Homan announced that the Board of 
The City-County Hospital extends an invitation 
to the El Paso County Medical Society to hold its 
meetings there. 


The order of the program for the evening was 
changed. 

Dr. F. C. Goodwin reported a case of sudden 
death after a foot injury; general discussion of 
possibilities of death. Dr. W. W. Waite’s autopsy 
report showed phlebitis of veins of foot and ankle 
with pulmonary infarct. 

Dr. R. B. Homan, Sr., reported a case of dysp- 
nea with death; general discussion of possibilities 
as to cause of death. Dr. W. W. Waite reported 
autopsy diagnosis of chronic pulmonary flbrosia, 
enlarged mediastinal nodes, pyelitis, nephritis, and 
myocardial hypertrophy. 

Dr. Mott Rawlings reported a case of dyspnea 


with death. Autopsy diagnosis was congenital 
hemangioma of lungs. 

Dr. W. R. Jamieson presented motion pictures 

on “The Organization of the Army Medical 
Corps.” 

Dr. Maurice Spearman was accepted as a mem- 
ber of the society. Applications of Dr. W. W. Gay, 
Dr. Shannon, and Dr. McNeen were referred to the 


* censors. 


_ Letter from Sister Agatha relative to the meet- 
ing place change was read to the members. 

Dr. R. B.. Homan, Sr., moved that the question 
of the meeting place be decided at the next meet- 
ing and that the secretary be advised that he in- 
clude that notice in his next announcements, Meet- 
ing adjourned at 9:30 p.m. 


The meeting was called to order Feb. 24, 1936, 
at 7:40 p. m., by Pres. Stephen Schuster at Hotel 
Dieu Nurses’ Home. Minutes of the previous meet- 
ing were read and approved. 

The program consisted of a symposium on peptic 
ulcer as follows: 
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Medical diagnosis and treatment by Dr. J. J. 
Gorman; discussion opened by Dr. N. H. Keller. 

Surgical treatment by Dr. F. P. Miller; discus- 
sion opened by Dr. J. A. Vance. 

X-ray diagnosis by Dr. George Turner; discus- 
sion opened by Major Williams of William Beau- 
mont Hospital. 

Pathology by Dr. W. W. Waite; discussion op- 
ened by Dr. L. O. Dutton. 

Dr. Schuster discussed changing the meeting 
place of the Society, stating that the Sisters of 
Hotel Dieu wish the meetings there. Dr. R. B. 
Homan made a motion that the meetings of the 
El Paso County Medical Society continue to be 
held at the Hotel Dieu Nurses’ Home. Motion was 
seconded by Dr. Pickett; general discussion by 
Drs. Jamieson, Vandevere, Turner, and Werley. 
By a rising vote the motion was passed and the 
meetings of the society will continue to be held at 
the Hotel Dieu Nurses’ Home. 

A motion was made by Dr Jamieson that the 
secretary be instructed to write a letter to the 
Board of the City-County Hospital thanking them 
for their invitation to the medical society to hold 
its meetings there but that the invitation could not 
be accented at this time. 

committee was appointed to cooperate with 
the Medical Auxiliary in conducting their, yearly 
medical examinations. The committee consists of 
Dr. Henry Safford, Dr. R. B. Homan, Jr., and Dr. 
Robert Thompson. 
Meeting was adjourned at 9:45 p.m. 


The meeting of the El Paso County Medical So- 
ciety was called to order at 8:00:p. m., March 9, 
1936, by Dr. S. A. Schuster at the Hotel Dieu 
Nurses’ Home. 
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Dr. Schultz introduced Mr. C. S. Stocker from 
the Physicians’ Expansion Bureau, New York City. 
Mr. Stocker outlined a scheme of planned adver- 
tising concerning reputable physicians and reput- 
able drugs to be svonsored by and under the name 
of a local drug firm (Gunning-Casteel). He showed 
some of his sample advertisements the text of 
which was ethical and which had been ok’d by 
the American Medical Association. He asked for 
the approval of the El Paso County Medical So- 
ciety to such a series of advertisements. Dr. Laws 
moved to approve the plan. This was seconded by 
Dr. Robert Thompson and the motion passed 
unanimously. 

The scientific program was as follows: Dr. F. O. 
Barrett read a paper on “Cyclo-Propane—The New 
Gas Anesthetic.” Dr. H. T. Safford read a paper 
on ‘Cyclo-Propane and Its Relation to Other Anes- 
thetic Agents.” Papers were discussed by Drs. 
James Vance, Robert Homan, Frank Schuster, 
Leighton Green, Paul Gallagher, Stephen Schus- 
ter and F. O. Barrett. 

The application for membership of Drs. W. W. 
Gay and Hugh M. Shannon were reported favor- 
ably from the censors and these doctors were ac- 
cepted as members by a unanimous vote. The ap- 
plication of Dr. D. D. McNeen was reported un- 
favorably by the censors and a motion not to ac- 
cept his application was made, seconded and 
passed. 

A letter from Mr. Paul Henderson was read in- 
viting the Society to appoint a committee to in- 
spect the local WPA project. Dr. Schuster ap- 
pointed Drs. C. F. Rennick, S. D. Swope and Clay 
Gwinn to act as the committee. 

A letter was read from the Arizona State Medi- 
cal Association inviting the El Paso doctors to 
their annual meeting in Nogales. Motion was made 
by Dr. R. B. Homan, seconded and passed that the 
secretary acknowledge the letter from the Arizona 
Society. 

Meeting was adjourned at 9:50 p.m.—L. O. Dut- 
ton, M. D. Secretary. 





ARIZONA PUBLIC HEALTH ASSOCIATION 
NINTH ANNUAL MEETING, TUCSON, 
ARIZONA, APRIL 20, 22, 1936. 
President—Dr. A. N. Crain, Director of Maricopa 

County Health Service, Phoenix. 

Vice-President—Lydie Pothoff, R. N., Nogales. 

Second Vice-President—F, C. Roberts, Jr., State 
Sanitary Engineer, State Board of Health, Phoenix. 

Secretary-Treasurer—Marion (E. Stroud, State 
Bacteriologist, Arizona State Laboratory, Phoenix. 

Executive Committee—Dr. A. N. Crain, Phoenix; 
F. C. Roberts, Jr., Phoenix; J. L. Black, Phoenix; 
Lydie Pothoff, Nogales; C. N. Boynton, Phoenix: 
M. R. Tillotson, Grand Canyon; Marion E. Stroud, 
Phoenix. 

Program Committee—L. H. Howard, M.D., Tuc- 
son; Dario Travaini, Phoenix; Ben Mathews, Pres- 
cott; Ruth McGregor, Bisbee; Marion E. Stroud. 
Phoenix. 

Local Arrangements—L. H. Howard, M.D., Chair- 
man, Tucson, , 

Monday, April 20, 1936 
an Aog A. M.—Registration: Mezzanine, Santa Rita 
otel. 

10:00 A. M.—Short School for Water Works and 
Sewage Plant Operators and Dairy Inspectors, Dr. 
Robert A. Greene, Tucson, presiding. 

Tuesday, Avril 21, 1936—9:00 A. M. 

General Session: Dr. A. N. Crain, President of 
the Arizona Public Health Association, Phoenix, 


presiding, 
Invocation: Rev. E. C. Huntington, Tucson. 
Address of Welcome: President of Chamber of 
Commerce, 


SOUTHWESTERN MEDICINE 


WHY CAMP SUPPORTS 
ARE SCIENTIFICALLY DESIGNED 


6 bs Camp designing staff—with a combined expe- 
rience of many years in the surgical support field—is 
constantly endeavoring to render in Camp garments the 
objectives of various groups of specialists consulted, as 
well as professional suggestions relayed by Camp nurses 
detailing all over the world and by Camp dealers. 

From thé eastern seaboard three years ago and a little 
later from the West and Midwest came this suggestion 
from obstetricians: the desirability of a diagonal pull, 
in addition to the straight around attachments, in a gar- 
ment designed to support the abdominal walls without 
disturbing the relationship of the fetus to the pelvis. To 
effect this abdominal support, and at the same time to 
provide proper back support, was a task involving con- 
siderable difficulties. However, approximately twelve 
months later—after numerous conferences, many ad- 
justments and trial by various pregnant patients—a new 
series of prenatal os a was or 5a prenatal sup- 
ports with a diagonal pull, proved by X-ray to support 
properly the abdominal walls without constriction at 
any point. : 

A comparable situation arose with a number of dif- 
ferent internists. The desirability of a garment to fit 
snugly—without discomfort— over thin, protruding hip 
bones and yet to hold the abdominal organs as high as 
possible, was obvious from requests by physicians who 
had prescribed and found wanting in these respects 
many visceroptosis garments. To provide such a gat- 
ment involved the manufacture of a specially made 
material pliable enough to fit like a hood over the 
crest of the ilium and sufficiently firm to support the 
abdominal organs. Only after two years of collaboration 
and painstaking investigation was there ready for dis- 
tribution a series of such garments. 

Thus is the designing room at the Camp factory a 
veritable melting pot of professional desires and design 
possibilities. This is why Camp supports are scientifi- 
cally designed. 


S. H. CAMP & COMPANY, JACKSON, MICH. 


Manufacturers 
Cuicaco New YorK =Winpsor, CANADA LONDON, ENGLAND 


Accepted by the Council on Physical Therapy 
of the American Medical Association 
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Response: Dr. A. N. Crain, Phoenix 

“Changing Attitudes on Health Education in 
Schools,” H. E. Hendrix, Superintendent of Public 
Instruction, Phoenix. 

“Recent Trends in Chlorination,’’ W. O’Donnell, 
Research Engr., Wallace and Tiernen, Los Angeles. 

“What To Expeect of the Laboratory,” Dr. Rob- 
ert A. Greene, Director, Arizona State Laboratories, 
Tucson, ; 

“The Time Factor in the Laboratory,” 
Boynton, Pathological Laboratory, Phornix. 


2:00 P. M. 

“Public Health Engineering Laws for Arizona,” 
F. G. Roberts, Jr., State Sanitary Engr., Phoenix. 

“Sanitary Aspects of WPA Work,” W. J. Jamie- 
son, State Administrator of the Works Progress 
Administration, Phoenix. 

“International Boundry Sanitation Progress of 
the Environmental Sanitation Committee of the 
A. P. H. A.,” Jane H. Rider, Director, National 
Youth Administration, Phoenix. 

“Social Security Act,” Dr. Fred T. Foard, 
U.S.P.H.S., Acting Surgeon, San Francisco. 

“Maternity and Infant Work in Arizona,” Edith 
Sappington, M. D., Regional Consultant, San Fran- 
cisco, California. 

“Child Welfare and Crippled Children Work in 
Arizona Under the Social Security Act,” Florence 
M. Warner, Sec., State Board of Public Welfare. 
Phoenix. 

“Health Protection for the Salt River Valley,” 
Dr. A. N. Crain and B. N. McMorrow, Maricopa 
County Health Service, Phoenix. 


6:30 P.M. 

Dinner and Annual Meeting of the Arizona Pub- 
lic Health Association. 

“Public Health in Relation to Secondary 
Schools,” David B. Treat, Health Department, 
Phoenix Union High School, Phoenix. 

Entertainment: by local committee. 

Wednesday, April 22, 1936—9:00 A. M. 

Health Officer’s Session: Dr. George C. Truman, 
State Superintendent of Public Health, Phoenix, 
presiding. 

“Control of Measles with Human Placental Ex- 
tract,” Richard Scott, branch manager, Lederle 
Laboratories, Los Angeles branch (with exhibit). 

“Control of Scarlet Fever,” Homer N. Calver, 
Secretary of Cup and Container Institute, N. Y. 

“Sanitation and Public Health,” O. V. Cooper, 
Asst. Director, Community Sanitation Project, 
Phoenix. 

“Silicosis and Tuberculosis,” Dr. C. A. Donaldson, 
Assistant County Physician, Tucson. 

Discussion of same, Dr. S. Watson, Watson and 
Clyne Clinic, Tucson. 


9:00 A. M. 

Public Health Nurse’s Section: Mrs. Ruth Mc- 
Gregor, R.N., Section Chairman, Bisbee, presiding. 

“Supplying Community Nursing Needs,” Anna F. 
Hiesler, R.N., U.S.P.H.S., San Francisco, Calif. 

“Hygiene for Unemployed Women,” Beth Wool- 
folk, R.N., Tucson. 

“The Preventorium,” C. E. Goyette, Executive 
Secretary, Pima County Welfare Board, Tucson. 

Discussion of same, Vera B. Thomas, ERA, Tuc- 
son, 

Round Table Discussion, George A. Hays, M.D., 
Director of Local Health (Administration, State 
Board of Health, Phoenix. Questions for discussion 
in the Round Table should be mailed to Miss 
Marion Stroud, Secretary, State Building. 

Dairy Inspector’s Section: J. L. Black, State 
Dairy Commissioner, Arizona State Building, Phoe- 
nix, presiding. 

“The Production and Consumption of Dairy 
Products in Arizona,” R. N. Davis, Associate Dairy 
Husbandry, U. of A., Tucson, 


Cc. N. 


IRON - CALCIUM 
PHOSPHORUS 
VITAMIN D 


in this one delicious 
high caloric food-drink 


URING convalescence from illness, an operation or 

childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 15 milligrams — which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 gram of Phosphorus. Thus 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalr to 
any doctor requesting it. Simply mail this coupon with your name 
and address. 


ony 
R. B. Davis Co., Dept. 39-D Hoboken, N. J. l 
Please send me a trial-size can of Cocomalt without charge. | 
A | 
! 
| 





Dr 
Address. 





Cocomalt is the registered trade-mark of R.B.Davis Co.,Hoboken,N.J. 
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“Milk Supply and Control for State Institutions,” 
Chester F. Deaver, City Milk Inspector, Flagstaff. 

“Trends in Milk Control,” Rowell A. Smith, Com- 
munity Sanitation, Tucson. 

“Bang’s Disease,” Dr. C. T. Guilfoyle, State Vet- 
erinarian, Arizona State Building, Phoenix. 

12:30 P.M. 
Luncheon and Annual Meeting for Dairy In- 


spectors. 
9:00 A. M. 

Engineering Section: Dario Travaini, Supt. of 
Sewage Treatment Plant, Phoenix, presiding. 

“Hydraulic Calculations of Distribution System,” 
Richard Bennett, City Water Supt., Phoenix. 

“Distribution System Maintenance,” Phil Martin, 
Water Superintendent, Tucson. 

“Valve and Hydrant Maintenance,” L. R. Burch, 
Asst. Superintendant, Water Department, Tucson. 

—— Services,” R. Kline, City Engineer, Pres- 
cott. 

“The Chemical Treatment Plant of El Paso,” N. 
T. Veatch, Black and Veatch, Consultant Engi- 
neers, Kansas City, Missouri. 

12:30 P.M. 

Luncheon and Annual Meeting of the Arizona 
Sewage Association, Pioneer Hotel, Tucson. 

“Initiation of Chemical Treatment in Arizona,” 
John A. Carollo, Consultant Engineer, Phoenix. 

2:30 P. M. 

Health Officer’s Section: Dr. L. H. Howard, Pro- 
gram Chairman, Tucson, presiding. 

“Sea Foods in Relation to Arizona,’ Dr. R. W. 
Hussong, City Health Officer, Phoenix. 

“The Significance of Heart Murmur in School 
Children,” Dr. W. R. Leverton, U. S. Veteran’s Bu- 
reau, Tucson, 

“Tuberculosis in Childhood,’ Dr. C. A. Thomas, 
Thomas-Davis Clinic, Tucson. 

“Arizona and Tuberculosis,” Dr. George A. Hays, 
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Director of L.H.A. State Board of Health, Phoenix. 

Public Health Nurse’s Section: Helen Bocock, 
R..N., U. of A. Infirmary, Tucson, presiding. 

“Mental Hygiene,” Mrs. Riffle, R.N., State Hos- 
pital, Phoenix 

“Vitamins,” Carolyn S. Whiting, R.N., Maricopa 
County Health Service, Phoenix. 

Round Table Discussion of papers. 

Dairy Inspector’s Section: Ben Mathews, City 
Milk Inspector, Prescott, presiding. 

Subject to be announced, W. B. West, Asst. Bac- 
teriologist, Arizona State Laboratory, Tucson. 

“The Dairy Industries’ Viewpoint of Mlik Con- 
trol and Dairy Inspection,” Don L. Welsh, Mission 
Dairy, Phoenix. 

Open Discussion of Milk Legislation and Its Ap- 
plication. 

Inspection tour of dairies and plants around 
Tucson. 

Engineering Section: 
Prescott, presiding. 

“The Milk Supply of a City,’ P. E. Mauzey, City 
Dairy Inspector, Phoenix 

“Sterilization of Small Water Supplies,” John W. 
Ladlow, Representative of Southwestern District, 
Proportionate Inc., Phoenix. 

‘Methods for Testing for Chlorine,” A. L. Frick, 
Jr., Dist. Manager, Wallace and Tiernen, Los An- 
geles, California. 

“The General Electric Kitchen Waste Unit,” L. 
B. Shreve, Arizona Representative of T. Baucler 
Co., San Diego, California. 

“Cross Connections,” W. \E. Collins, Sanitary 


R. Kline, City Engineer. 


Engr., for Dist. Health Unit of the Counties of El 
Paso. 


“Five Years Public Health Engineering in Tuc- 
son and Pima County, and Public Health Survey,’ 
George Marx, Sanitary Engineer, Tucson. 

Program is subject to change. 

















ods of treatment. 





THE HOMAN SANATORIUM 
’ For the Treatment of Tuberculosis 
EL PASO, TEXAS 


A privately owned, thoroughly and modernly equipped, ethical institution of 110 rooms. 
Heliotherapy, pneumothorax, phrenic nerve and chest surgery, and all other modern meth- 


Write for booklet giving rates and other information. 











